MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13980 
13034 CERTIFICATE OF DEATH Me ie 


~ 
8 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e- “7. 
2 & COUNTY § SHING' TON MARYLAND | estaTE MARYLAND ». coUNTYWASHING TON 
£ Be . CITY OR TOWN (If outide corporate limits, write Tc. LENGTH OF STAY IN Tb & CITY OR TOWN (IF outside corperote limits, write RURAL ond give nearest town) 
ce Ens HAGERSTOWN” 2 WKS. |x FUNKSTOWN 
B33 4. NAME OF HOSPITAL (notin Rospitol, eve street oddress) od. STREET ADDRESS ; x oS RESIDENCE 
pS 03/ | WASPENETON COUNTY HOSPITAL / 110 N. ANTIETAM ST. ves] NO 
el 
2 £6 3. NAME OF First Middle Last 4 DATE Manth Doy Yeor 
a 3 a (Type or print) FLORENCE EMMA BADGER cears NOVEMBER 18 19 59 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED [XL NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in nea of UNDE mie TUNER 2S 
tatty é FEMALE WHITE  |wrowe pivorceo [J 9/21/1904 BBR. 
3 E ge Too. USUAL OCCUPATION [Give Kind af work done]10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE [Stove ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 sé uri ‘ef. working life, even if retin : Z 
eee OOSEWIEE HOME PENNSYLVANIA U.S.A. 
3 8 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
o & CHARLES F. WOLFINGER MABEL M. ALBRIGHT 
2 5 1S. W. CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT pO \ 
oo (Yer. no, known} UF yes, give war or dates of service) MR JAMES B ts BADGER . 
2 Boe ° 1. 
2 
3 : aE 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 7 3 INTERVAL BETWWEEN 
3 205 PART !, DEATH WAS CAUSED BY: Cphecacnsu” Led. 
oO Les og IMMEDIATE CAUSE (a). A 
£ oe SE / A 
= £R$ “ry. DUE To i 
i = 
aes Conditions, if ony, which e ees CO bhecoma Z 
$ BES gove rise to immediate 
3 5 S.8 cause (0), stating the under. ( DUE TO 
F2sau yi lost, 
ge 3 ying cause o 
3B Eso 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS. AUTOPSY 
Seca) IOs vs O No ff 
ao? yv 
Fotss E 700. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
a ore a 
gees & | (iF ETHER, EDICAL EXAMINER) 
Sstes z ED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Ssses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRI Be aia 1 
>otes 5 Hour a, m. Whit Not whil tory, street, office bldg., etc.) | 
= a 2 3 e = i p.m. 19 [ot work’ [J ct work I 
es ct f 
g $35. 21. | certify that | ottended the deceased from____________-__-_. il aes y to 11/18/59. 19.__, thot | last sow the deceosed 
Z3cue : 
gos $5 olive on_ L/w (BO wed Nec eee , ond that deoth occurred ot]. t_1.24M, from the couses ond on the dote stoted obove. 
F£O3¢ ADDRESS (Street, city ar tawn, state] DATE SIGNED 
aro 2 e 
came 25 Sutton wo, 136 North Potomac St. 11/18/59 __ 
Ra “i 
23238 ! Nancie) Howard N. Weeks,M.D. Hagerstown, Maryland sss 
Rens is a a ee ee 
BBEOD 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote) 
O,Se° REM if ary 
= PRPs POLTKT, 0/59 REST HAVEN 7 HAGERSTOWN MD. 
Saree 23. FUNERAL DIRECTOR'S SIGNATURE ADDR aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) . s Ys 4 ATE . at, 4 
1SM 9/38 ZZ L_ LIZEA CAA Ze #\vateNOV 2 0 '59 Ontlug £46 


*~ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 3 024 
CERTIFICATE OF DEATH ME 


ac 


se % 

3 ¥ Ve] ) R gra a iia rh pe crt (Where deceased lived. If institution: Residence before admission) 

© i o. . . : 

5K } Washington MARYLAND Maryland » COUNT Washington 

6 3 ad b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 Ruri ere ive nearest, wa, 5, 

$2 agersvo 10 minutes || y Rural Hagerstown 

o 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
“wh gq) ay OR INSTITUTIO! 2 ih ON A FARM? 
RY /| Washington County Hospital Route 6 Maugans Ave, ves (NO Gt 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
$ (ype or print) = Franklin Criswell Baker pad ovember LA Sel DOe 
s 5. SEX 
2 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | @- DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS 
+ lost birthdoy) [Months] Days | Hours | Min. 
White |wiowo x oworceoQ November 21, 1870 88». 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Keedysville Md. 


borer Golf Course 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Baker Sarah E, Criswell 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
{Yau, no, or unknown) (If yes, give wor or dates of service) , 
oo o-- Mrs. Louise Martin Hage 6 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


4 } DUE TO 


Conditions, if ony, Ss »Arteriosclerotic Heart Disease unknown 


Then pleose remove carbon popers. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. re) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Reroade | 
< yes(] NOE 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& |OR CONTRIBUTING LI CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hair’ “Om, While Not while foctory, street, office bldg., etc.) | 

= p.m, 19 lot work [J of work i 


21. | certify that | attended the deceased fram November 111959., November 1lie59that | last saw the deceased 


alive anNov emb: av. 2 a DBO, and that death accurred ot3.35 58m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
22s 


1th blic Square _ 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


by the haspital or attending physician. 
CTOR: After this certificote has been signed by the attending physician and completely filled in 


6 


page 3 should be detached for use as the burial-transit permit. 


— 


the registror prior to burial, cremotion, or remaval, ond in any event within 72 hours after death. 


Seg Name(ye William J, Layman i. Domes Hagerstown Md. 
a 8 4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

Q i ify) Pr es . . mee 

zo2 Borter | ll-14-59  |Fairview Cemetery Keedysv 

2 o 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24c, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

13M 9/38. Scott F. Minnich & Son Hagerstown Ma, [oar yov-1 6 '59 Coathun & Haast 


ond 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
y the hospital ar attending physician. 


Ss 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T3 929 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] | 19. me ke 
- 

= Bronchial pneumonia ves [4 No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
3 While Not while foctory, street, office bldg., etc.) ! 

3 jot wark [7] of work ((] 


21. | certify that | attended the deceased fram_ November 119 59, to Movember. 229 trot | last saw the deceased 


1H9_---- , and that death accurred gat 15M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


wn A mo. 00. Professional Arts ‘Mldg, 11/23/59 


ies 
3 235 1 Mapes a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
58 oS Washington marrano |) ° STAT Maryland » COUNT’ a shington 
S 3 b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
by RURAL and give neorest town) 
22 Hagerstown Life OS Hagerstom 
ape d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
é r / OR INSTITUTION ON A FARM? 
me SSS Washington County Hospital 1039 Florida Ave. ves () Nog) 
= 5 3° NAME oF First Middle Lost 4, DATE Manth Day Yeor 
23 (Type or print) Pauline Frances Barger DEATH Nov. 22 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. RE sar IF UNDER 24 HRS. 
Sy Female White wiooweo [ pivorceo (] September 2,1906 vad ba 
E ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83% during most of =ai life, even if retired) 
De Housewife Own Home Hagerstown, Md. USA 
i 8 if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
zy John Albert Socks Rozelia Elizabeth Shank 
Fe £ ms WAS DECEASED EYES Os. a | SOCIAL SECURITY NO. INFORMANT Address 
SE anna aos or ins of aio 
Be No | None Henry C.Barger 1039 Florida Ave.Hagerstown,Md. 
Bg 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: Baie PC 
og IMMEDIATE CAUSE (o)_ ACULeE coronary océlusion 10 days 
et f A DUE TO 
= 
2 Conditians, if any, which » Arteriosclerotic heart disease 21 months 
3 gave rise to immediate oi Fe 
cause (0), stating the under- 
2 lying cause lott. «Hypertensive cardiovascular disease | 8 years 
8 
a 
uJ 
2 
2 
: 
< 
& 
< 
o 
° 
2 


ACTUAL < 
SUA = 


PHYSICIAN'S, 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours a} 


° 
23 NAME (Type) Hagerstor 
a zZ ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (Stote) 
~ 
ae Rest Havne Cemete Hagerstown Ma. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rae! Rest Haven Fumeral Chapel Inc.Hagerstown,Md. panNOV 2 7 '59 Cntban £ Keasad 


Thu. Cr Karat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


392° 
436 CERTIFICATE OF DEATH 19023 


- Reg. Dist. No. 
z 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. o. b. COUNTY be’ | 
3S ALiihing Ten PEE Zyn5g lv and Ses 
3 b. CITY OR TOWN (It/outtide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff oytside, corporate limits, write RURAL and give nearest town) 
i RURAL ond give nearest town) _ ie 
3 fy Y- {7 o>. 4 Ory 3. (As é Pie Uden try 7 
2 d. NAME OF HOSPITAL (If not in hospital, give street ogdress) d. STREET ADDRESS . e. tS RESIDENCE 
OR INSTITUT! z aa 4 VA Ve ON A FARM? 
254 Hrs (oe un Ce 2 ves C] NODR 
e ee 
3. NAME OF Fi Midd 4. DATE 
® BAe OF irst le F tow pe Month Doy Year 
3 tree or pion PC p [Lad é (Jar Tar Dear Ba yee 
oO 
8 5. SEX 6. COLOR OR RACE |7. j B. DATE, OF BIRTH 9. AGE (In yeors [MF UNDER 1 YEAR|iF UNDER 24 HRS, 
é / Z A MARRIED)BR] NEVER MARRIED [-] 7 Be esr ane 
Femele |Lek FE |moowoO —_ovorceoQ E//UB if bon 
ie: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during most of working life, even if retired) 2 A 
rt f WBE Sc feos. HiuRL d 2 (era 


113. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


ah ra — ig (a 


AK ry 2 wa) LY 

15. WAS DECEASED EVERIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. NT ‘Address 

fox. no, oF unknown) (yet, give wor or dotes of tervice) A lA i LL. y J. fa 
= 1/. che / 2 Sa? WE. ELE 4: ic he shidetttn a 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). andeF] INTERVAL BETWEEN 


Then please remave carbon popers. 


pegs: 5 ONSET AND DEATH 
Cher cums, Mefastarie Carey nema : 
176 DUE TO 

Conditions, if ony, which i Can Y¥d(hoema Breas? 


Qove rise to immediate 
couse (0), stoting the ynder- SUE TO 


lying co! at tc 
Part I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes [} No BY 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
Hour 0. 7. While Nerwiite: foctory, street, office bldg., etc.) 1 
p.m. 19 Jot work [J ot work [] i 


21. | certify thot | hao deceased fram L&- A/C?/ __, 19.89 to. l 


fax? 19.4-Zthat 1 last saw the deceased 
—— 22Z., and that death accurred at_ Me fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


detached for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs oJ 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


2 ADORESS (Street, city or town, stote) DATE SIGNED 
ei | eet Lake! 20 MESO. V2 ki reg ty ST 
= ; 
2 Raat 1 Oru ma Ee ersZowx, (Zar WA 
£y 2 To. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
a EMOVAL (Specify) pe FT; g i enn : . 
Boies LI NAe f Peer at Le BETHE b ERE Le Q 
4 .) AL DIRECTO A : ge ae Zao, REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
Bays) CA LLG _ AvtepT tah <f0 GF Oy _\orre NOV 24'59 Qu e * 


og 


wi 


fi 


e fFunerol directar,- 


&. 


auld be filed 


“ 

Ps 

oO 

8 

2 

¢ 

7. 

" 

a) 

iy 

3 c 

2 a 

a 35 
=e 

att 

= 22 

3 
ou 

2) eae 

et Se 

a Bee 

. ws 

6 DVev 

gos 
me 

2 58 

59 Yeo 

yg s>5 

i) foe 

ees 

& off 
ceo 

2 oS ee 

= B eS 

8 58 

oo =a 

25'S 
° 

=. SE 

el ee 

3 

€ 


ar removal, and in any event wi! 


detached for use as the burial-transit permit. 


by the hospital or attending physician. 
‘CTOR: After this certificate hos been signed by 


e 


‘ 


moy be ret 
‘© FUNERAL 
the registror prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 sha 


VS A15 (4) 
15M 10/57 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 Q 2 4 
7299p CERTIFICATE OF DEATH yore 


1, PLACE CePeRy a Aegon eats (Where deceased lived. If institution: Residence before admission) 
ba “i b. COUNTY / 
Washington bata ltootyd Penna Franklin _ v 
b. CITY OR TOWN (if outside corporote timits, write c, LENGTH OF STAY IN Ib | c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Se : 
Highfield, Md. 1 day Waynesboro [oak -= 
d. NAME a HOSPITAL ‘ira ‘not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a 4 ON A FARM? 
Hawn Convalescent Home 229 Strickler Ave. yes O) NOX] 
3. NAME OF Fis ide 4.0, 
DECEASED Sint, Middle lost aed Month Doy Yeor ca 
{Type or print) VW, oe vi DEATH /{ FEOx AE 7 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ last _birthdoy) Hours Min. 
Male White |wowen fy — oworceo(] | Jan. 31, 1885 rs. 


10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Plant Fireman 


¥0b. KIND OF BUSINESS OR INDUSTRY |11. finTHRLACE (Slote or foreign country) 


a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel B Mary Morrison 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, ne, oF unhnown) UU yer. give wor or dates of service) 
Q 82 01 0558 |ICharles Bercaw Mont Alto, Pa, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Vt ye efi DUE TO 
Conditions, if any, which ee ofl q) 
gave rise to immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse (a), stoting the under, { DUETO 
lying cause lost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a}|19. WAS AUTOPSY 
16 5 No[] 


20a. ACCIDENT WAS UNDERLYING AO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 
OR CONTRIBUTING {] CAUSE OF 7 - - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jot wark (J at work (CJ 1 


21. | certify that t attended the deceased from. ear ---- 19.89, to. Ad 4 10... 19©_fthat | lost sow the deceased 
t 


alive ono LO, beg nad » 190% __, and that death occurred até: STM! from the causes and on the date stated above. 
ADDRESS (Street, city or town, 7 DATE SIGNED 


wo. Cehas. Adj f. are Ia: poe 1@ AJeux~*¥ 


el lhe a ee ee ee ee ee ee Re oe ee ee 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Speci 
pia. i, as Green aesboro, P 
Fone oy ie yw ADDRESS TpSICOISINY REG ean GENES Rar TTRTTR 
Lichon 4; 
OL Waynesbo pare NOV 1 6 ‘59 Crthun & Mra 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13038 CERTIFICATE OF DEATH 


anil 


13925 


4 Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ° COUNWa shingt on marvano || ° "Maryland ».couny Washington 
i] 7m b, CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAILond give neorest town) _ 
$2 ‘agerstown 47 Years oS Hagerstown 
2 4 d. oar otutign {If not in hospital, give street oddress) fp STREET ADDRESS: e purer 
¢$ 08! |Wasnington County Hospital ‘683 E. Franklin St. vs 1] No 
“S65 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
3 (ype or prio) Walter Raymond Bowers oath November 27 19959 
2 S. SEX 4. COLOR OR RACE |7. MARRIED [BJ] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. fae {ie years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s urthdoy; Month: is 
Male White |wooweQ ovoreoO |Jan. 9, 1905 BP elt heelne alee taniees 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


°S 
oe] 
& 
Fa 
> 
. 
x te 
me 
Ea, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
8a during most of working life, even if retir 
zed Painter ouse Painter Sharpsburg Md. 
ie 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
38 
Ze Thomas V. Bowers Nannie Shoppert 
eb 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Ses (Yas, no, or unknown) {UF yes, give wor or dot of service) 
bi | i T fa] deh, 
ger 19-05-2450| Mrs. Leona C, Bowers He gerstown rs 
sg 
5 2 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Pays BETWEEN 
= 0°; PART |. DEATH WAS CAUSED BY: 
wee IMMEDIATE CAUSE (0) 
see S/, DUE TO 
> 
S22 Conditions, if ony, which " 
DES i ° 
Zé gove rise to immediote 
Sas couse (0), stoting the under. ( OVE TO 
eee lying couse lost. (¢} 
= 2 So 
bes 8 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 ie} a PERFORMED? 
2soFs = - if 
£232? 3 Abies 3 {face vss No 
er ooge = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter noture gf injury in Port | or Port Il of item 1B.) 
¢ ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zgoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Ses 2 
2stss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Coun’ (Stote) 
ma°6 oo § ( ty) 
S5les 8 Hosea Gee While. Nall while foctory, street, office bldg., etc.) | 
zsi°§ = p.m. 19 Jot work [J ot work [J { 
esces 3 by 
zs 2S 21. | certify that | attended the deceased fram. ae ee WSS tA Jarrah, 19S Fnhat | last saw the deceased 
rs 3a ‘ 
ean eS Bs alive on _Weu.29. eee, , f_, and that death accurred ab 358M, fram the causes and an the date stated abave. 
F=O5 - S ADORESS (Street, city or town, stote) DATE SIGNED 
<50 0. / SIGNATURE D. 
a 25 sl .D. 
o. 
rhs Hey PHYSICIAN'S 
Seaie NAME (Type)___ Max Byrkit 
5 obo 
rd To. 2b. DATE TH E , town, 
4 2zZ 3 2 lo. a E THEREOF 2c. NAME oe ha ec OR CREMAQRY 1 ens 22d. LOCATION (City, a ‘or county) (Stote) 
ofoee Burst 11-30-59 edar iawn Memoria Hagerstown Md, 
to od 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


Vs Als Scott F. Minnich & Son Hagerstown Md,|ose NOV 30°59 Crathun £ Aah 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13026 
13039 CERTIFICATE OF DEATH 


eS Reg. Dist. No. 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£3 = WASHINGTON marytann || MARYLAND ». coun WASHING TON 
3 Fi b. CITY OR Ura (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give neares! tawn) 
3 HER SRO 2 WKS. RURAL HAGERSTOWN 
= 3 d. NAME OF HOSPITAL “e not in hospitol, give street oddress) d. STRI ADDRESS. e. IS RESIDENCE 
@ 08 | wesemveron county HosPrTaL V RT#l FALRPLAY es” ier 
oO 
5 3. NAME OF First Middle tost 4. DATE ‘Month Coy Year 
r (Type oF print) BENJ AMIN HARRISON BOYER vere NOVEMBER 29 19 59 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED BA} NEVER MARRIED [-] 


MALE WHITE 


B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Lie 7? /YB888 ees birthdoy) [Months] Oays | Hours 
74 


1B. CAUSE OF DEATH [Enter only one cause pertine for (9). (bond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4g 9, / DUE TO 


? wiooweo [] Divorces [] 
8 100. le Urn ive kind a wangcane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! we ev ret 
: ime Meee OWN FARM MARYLAND S.A. 
a 13, FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
8 CHARLES E. BOYER CATHERINE ARTZ 
8 Wz WAS. DE Gea SECIVEE IN U. Ss. bey b ecies howe’ 16. SOCIAL SECURITY NO. INFORMANT Raed ATE RE 4 
ed own) {IE yes. give war oF service) uy 
£ iy NO | 215-14-28¢2 MRS. HARRIETT B. BOYER Z 
6 
a 
i 
£ 
Fs 


quires that the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if any, which tb 
gove tise ta immediote 

couse {a}, stating the under ( OVE TO 
lying couse lost. te) 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


NAME (Type) ky tt 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ 
& 
ea 
z 2 6 a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
ease O15 vs NOP 
Peers = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
2s5; & JOR CONTRIBUTING L] CAUSE OF DEATH 
232 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ce TS 
Zsze & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
Sse a Hour, fesimn: While Not while factary, strgal, office bldg., etc.) t 
z= sz? g p.m. 19 {ot work [] of work. [] H ‘ 
o se £ ee lo” io” 
2 3 = 21. I certify that | aps Ds the ae fram,____, “. Bad ig Upeaaee tof, oe idee Li5 --. that | last saw the deceased 
oc<? 
Z2e8 alive an_______, o- 7 YY ya eaeeS , and thdat death/accurted ai? EM, fram thd causes and an the date stated.abave. 
F263 Le a ADDRESS (sireti) city or tgfen, frote) Dave siGneD 
> my 
aa ACTUAL 
te 8 SIGNATURE. Cd Z Zz oS M.D. pe tl 2 
fo) 2 / i” 
= 3 PHYSICIAN'S 
Pes 
Fd oo 
e 
= s 
° & 
KS 


ge] 
= 
38 2 
2 lo. bu HAL, AEM Ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
be ROSE HILL CEM, AGEROTOWN MD. 
2 DQRESS yy, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AI5 (4) " 
15M 9/58 DEC 2 _'59 es 
7" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oOo“! 
13091 CERTIFICATE OF DEATH 13°27 


= 
— 


Pas. Reg. Dist. No- 
% 3 ‘F ! 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) 
e £3 . COUN Washington Muay o. STATE Md e b. COUNTY Wash, 
= Be M b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town) 
g§ 53 RURAL and give neorest town) 
2 Imn4 
Ses Smithsburg 23 years Smithsburg 
= od od. NAME OF HOSPITAL (If not in haspital, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
=e O8 INSTITUTION. / 5 1 x ON A FARM? 
2 s K 13 N. Main st. 1z2 N. Main St. ves [1] Noo. 
2 AP 3. NAME OF Fint Middle low 4. DATE Month Boy Yeor 
Se (Type or print) John Edward Bywaters DEATH November 1919 59 
c = 
£ 3 5 SEX 6. COLOR OR RACE }7. MARRIED [J] NEVER MARRIED [1] | 6- DATE OF BIRTH a pontine iF UNDER 24 HRS. 
a ae joni Hi Min, 
nls oe, male white WIDOWED pvorceof] | Dec. 31, 1886 v] ve Ae ee i 
a 
2 & ‘# re 100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é u IN (G of wo 
2 88% during most of working life, even if retired) as ‘ 
$ zed watchman brass foundr Luray, Virginia 
3 o8 oS 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= ~ = _ 

2 gs George E. Bywaters Rebecca Gouchenour 
= 5 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= jas, 8. oF unbovewn) 4 4H y88, give wor or dots of service . F ae ‘i eh 
B ofp no ¢15-10-5674| Mrs. Viola H. Bywaters, Smithsburg, Nd. 
Sas 
ge Bie 1B, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] INTERVAL BETWEEN 
0 £05 PART 1. DEATH WAS CAUSED BY: eae 
g o¢g- f IMMEDIATE CAUSE (o] 1 
5 =F: uy DUE To 
= ote > Conditions, if ony, which i ( eSIG SA. 5 atten g ees 
3 o 
ss i Rc DuE TO 
es 
a B (c). 
ets 
3g 8 6 q z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Epes J S ee PERFORMED? 
Tens < 4 
205.0 5 3 yes] NO 
fod = = 
Fotss & 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port IW of item 18.) 
ZO8es 5 | OF citnee, NOvIEY MEDICAL EXAMINER) 
Ss BEN v : ) 
g 358 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
S52 es a Hour o. m. While Notiwhile factory, street, affice bldg... etc.) 
E32 ens = p.m. 19 Jot work [] ot work [7] H 
ate 3] 
= = Sb 
a2<2e 
G2a83 : 
E=Oa6 ADDRESS (Street, city or town, stote} 

peoe 
<€20 O70 ACTUAL Ce ha. ee 
ez 7 , SIGNATUR . ae LLNS bute, Tae. 

¥ a i 
238 PHYSICIAN'S 
Ray 8 NAME ‘} ee oe. | 
Be eses (Type) huryles ee eas ae Sa ee Pe OE TT ae ae 
aed fe er el gp een eee een: 
RSYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) tote) 
ae miter” | a ; | 
ofo ke = 1-22-59 Boonsharo cemeter oonsboro, Ma 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Te Scott F. Minnich & Son, Smithsbure vate NOV 23 '59 Ankbun £ 


y the hospital or attending physicion 


may be reta’ 
TO FUNERAL 


~ 
° 
D> 
5 
2 
= 
& 
vo 
3 
3 
s 
8 
2 
= 
& 
= 
= 
5 
DvD 
3 
5 
FA 
8 
g 
3 
rs 
a 
uy 
3 
or 
3 
8 
es 
8 
3 
2 
= 
3 
= 
2 
“el 
ze 
: 
E 3 
= 
9 
2 
5 
< 
g 
a 
Fd 
=z 
oa 
o 
= 
o 
Zz 
Fa 
e 
= 
< 
~ 
° 
5 
< 
s 
= 
& 
fe] 
= 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13040 CERTIFICATE OF DEATH ey 3128 


ig Berea ac oll <o ey at RESIN (Where deceased lived. If institution: Residence before admission) 
= Washington MARYLAND || °° Maryland ». COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Hagerstown 50 Yrs. ’ Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


10 South Locust St. 110 South Locust St. yes 2] No] 


3 pe ea First Middle Lost a Month Day Year 


(Type or print BESSIE MAY CASTLE oe Nov. 2319 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fj | 8. DATE OF eIRTH 9. AGE Un yeors [IFUNDER TYEAR]IF UNDER 24 HRS, 
jost bicthdoy) [Months] Doys | H Mi 
Female White | wioowes Q ovorceoC] | March 11,1880 a a Nac lg 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


bbon Factory Textile Rohrersville Nd. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis A.Castle Ellen D.Castle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


tg ee" 101 4-09-1547 |p, Woodrow Souder Knoxville ,Md. 
4 INTERVAL BETWEEN, 


1B, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢).] bel 


a Vb : ONSET No 
PART |. DEATH WAS CAUSED BY: A 0 
IMMEDIATE CAUSE (0), hope le Up ck ears 


Py 
4 wf DUE TO F A " 
Conditions, if ony, which (o 2 Ce ims vadislay 3 (hata 5 
gove rise to immediote 
x DUE TO 


couse (0), stoting the under- 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] NO 


nee 


funeral director, 


hauld be fj 


Pages 1 and 


Then please remove corbon papers. 


gned by the attending physicion and campletely filled in 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While eer foctory, street, office bldg., etc.) | 
p.m. 19 lot work [[] of work 


MEDICAL CERTIFICATION. 


21, | certify that | attended the deceased from. Neaigee): LPs, 1h F Hoge 198 ithat | last saw the deceased 


alive on “Rhee ef, 12 ie ae and that death occurred at, LBA, fram ‘the causes and an the date stated abave. 
f ADDRESS (Street, sity or town, sote) DATE SIGNED 


M2BSY 


detached for use as the buriol-tronsit permit. 


TOR: After this certificote hos been 


SIGNATURE 


PHYSICIAN'S oF 

NAME (Type) ne bert J Conse 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Id. LOCATION (City, town, or county) {(Stote) 
REMOVAL {Specify} 


Burial Rest Haven Cemete: Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oaeNOV 2759 Onthun £ Trash 


Cp. Tere 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after .degth. 


poge 3 shoul: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 38029 
120 CERTIFICATE OF DEATH Sree y 


se, a Emer are ; Fata 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 2 WASHINGTON mannan |} ° STE MARYLAND ° SON WASHINGTON 
ar] 3 b. sd OR TOWN (|f outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 WACERSTOWN 32 YRS. 3 HAGERSTOWN 
ay d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
GO x | tee vererar’st. | 116 E. ANTIETAM ST. re} NO OL 
3 HeNiCe First Middle Last 5 4 pote Month Day Yeor 
(Type or print) GRACIA ARMENTA CEARFOSS | beam NOVEMBER 14 5 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bteke Months! Days | Hours | = Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FEMALE | WHITE |woowot]  ovoreog | 8/21/1891 


3 REPRED SCHOOL “MACHER PUBLIC SCHOOL MARYLAND UB Ae 
S 1) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 SOLOMON FAULDERS | MARTHA COX 
8 WAS DECEASEDEVER IN U. $. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Adj BRO ik 
“Te |tmeereaetrn| 575 54 7886 MRS. MARTHA J. FORD MD. 
1B. CAUSE OF DEATH [Enter only ane cause ber line for {0}, (b), ond ().] f . fae De lake est 
rar oeatistessweseen Meta static Carcir 


Then please remave carbon papers. Pages 1 and 


the registror priar ta burial, cremation, or removal, and in any event within 72 hau 


17GX DUE TO 


Shyla ©) Carcin oma i. Rrra ast G&yri. 


gave rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse last. 


quires that the death certificate be executed within 24 haurs after death. Page 4 


{) 


TOR: After this certificate has been signed by the attending physician and completely filled in 


¢ 

J 

@ 5 Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
$ Als 

: ols uta Ver es ee et) nog 
a & [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 

= & | OR CONTRIBUTING C1] CAUSE OF DEATH 

3 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca ieee (City ar tawn) (County) (Stote} 
8 a Hour o. m. While Notiathile: foctory, street, office bldg., etc. 

3 = pom. 19 lot work [] ot work 1] 

= 21. | certify that | attended the deceased fram._.___.--------.- 19 Sf, tof ¢ Ved tp. 19 S7that | last saw the deceased 
2 . 

2 alive on__ AYO i/__ Can =v (ee ir Ee and that death accurred at {2:40 "M; fram the causes and an the date stated abave. 
= 

2 


V4 [39 ADDRESS (sro cityor town, sot} DATE SIGNED 
SIGNATURE Lod a Mo. 2/4 YA fd 0X2 1. ct. Wels 


PHYSICIAN'S x 1 WK 
NAME (Type) J ps) d AA jaa | inet —_ 


& 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


gu 
s222 = |_|Nametven Z/ pd A> Aff Feat e abstown, Ind n 
ro Zo. BURIAL, SHEMATION: b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) {Stote} 
>~5S ify} > + 
Be "BORTET 11/17/59 ROSE HILL CEM HAGERSTOWN MD. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


Qhattun & Ahan 


ny Mj blr, fT bdlddind Giza jo60 188 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 3 930 
129 CERTIFICATE OF DEATH 


cma 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


d with 


2. pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


gove rise to immediate 


couse (0), stoting the under. ( OUE TO 


Conditions, if ony, which (0) AA Yer AA o& Ae hole GQe ZA Z Mes 2a CAA fe ie... 
© K Gouri pike ogredan Yun KE — Peuenk (0-4 


lying couse lost. 


pJ i“ 

» § 

8 8 

“ 35 Washington PAARYLAND “Maryland > coUNTWe shington 

= Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g = a RURAL and give neorest town) 2 Ee 

2 38 Rural Hagerstown 1 day faye gerstown 

2 2 2 d. Seren naa au (If not in hospitol, give street oddress) d. STREET ADDRESS °. rs “RESIDENCE 

A 27a | G&Swaf Nursing Home Franklin St Ext. YS] Noe] 

5 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Oo: Yeor 

on hg (ype or print) §==9XGeorge William Chaney ban November 21 1959 

£ =5 

= eo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. feces EE UNOEE wens aa AHS. 

2 ts Male White |wioow _ divorcene] a} 

2 oe , | 100. USUAL rien gras (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy 2% during Ph f working life, even if retired) 

£ 28 orer self employed |Hagerstown Ma, 

13 3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: 8 William A. Chaney Ella Ridenour 

= fa 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

3 § (Yes, no, or unknown) (iF yes, give war or dates of reevice) m 

ws ==" | hedies Mrs. Pauline Hoover Hagerstown “d,. 

5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
= =~ 

2 8.5 PART DEATH AMEDIATE CAUSE) ope Wa Vie Vide MD ie re 

= = tt9n ’ 

5 =e f " DUE TO 

= 

. 

3 

g 

z 

S 


21. | certify Ne i attended the deceased fram. Z-c-# 2.2, 195.7, to__ AIO Bi! 19-5 Mhat | last saw the deceased 
Ui Se E 


; 
Btn Lhe a2 on i D/P Bin AS op eres (eA ae 


alive an__ 5 VS , and that death accurred at_ 


OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


¢ 

5 

g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ES ie 3 

a Os GQ? R i ao ae ves 1] No E}- 
2 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OECURRED. (Ente? notur So injury in Port | or Port It of item 1B.) 

3 & | OR CONTRIBUTING L) CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 

i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20%. (City or town) (County) (Stote) 
iy a Hour o. m. While Not while foctory, street, office bldg., etc.) 

5 = p.m. 19 fot work [] ot work [J i 

% 

oo 

2 

° 

ca 


6: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


5 PHYSICIAN'S n 
ez NAME(Type)___ GGward W,. Ditto 111s Hagerstown Ma, 
3 2 Ro. dal CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
x 
pe BUST 11-24-59 Rose Hill Cemeter Ha, 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
G 


Sand Scott F. Minnich & Son Hagerstown Ma, jose nov 25 '59 Orttua 8. Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 39 3 i 
313042 — CERTIFICATE OF DEATH nis vei Boe 


1 eaegts DEATH a. Retire ne (Where deceased lived. If institution: Residence befare admission) 
oO. a. 


b. UNTY 
Washington MARYLAND Maryland _ Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote cee ae RURAL ond give nearest town) 
RAL ond give nearest town) 


agers town 4 Hrs x Big Spring R #1 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS - RESIDENCE 


at 


funeral directar, 
uld be filed with 


OR INSTITUTION INA FARM? 


Washington County Hospital Dan # 5 Road YE] NOC] 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


trecrmio) ——s DEOTA VIRGINIA CLARK Dam November 14 19 59 


5. SEX 6. COLOR OR RACE |7- sMARRIED §K] NEVER MARRIED ["] | & DATE OF BIRTH 9. ROR S IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost Barth] 
Female White |wrownQ _oworceoO | March 28 1913 46 om. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) We 
during most of work) Ss even if retired) 


ousew. Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Philip Foltz Tina Polk 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, 9, oF unknown) | {IF yer, give wor or dates of service} 


° ----- None [Oscar L. Clark Big Spring Md. R #1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] mt? 5Ra. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DJ 
WAMEDIATE CAUSE (0), 


y4ao.t DUE TO 


Conditions, if any, which (br 

gove rise to immediote 4 
cavse (0), stofing the under, ¢ DUE TO 
lying couse lost. fe 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
MI 
yes] NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, (City oF town) {County} (State) 
ite oh, While Net eile foctory, street, office bldg., etc.) 
jot work [] of work [J 


21.4 aa that Ms ee from. ais 1/2 es Cat Ho. a 7, 7a ? ____.,that | last saw the deceased 


olive on . and that déath occurred ies ie fro couses and on the date stated abave. 
D Lad (Street, mea, f ow ATE SI 
Sita LQG MLE. ae Hil 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, Fmt DN/| 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY £, LOCATION (City, fown, or county} ror) Bg 


Bur 1/17/59 Ceda wo Mem ardens ne harerstown Was 


23. = 85 23 SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR ub. REGISTRARS SIGNATURE 


Tennis \; Andrew K. Coffman Hagerstown Ma. oaTE NOV 18°59 Ginko Mates 12» 


ge 


Pages 1 ond 


Then please remave carbon popers. 


physician. 
ate has been signed by the attending physician and completely filled in 


the burial-transit permit. 


MEDICAL CERTIFICATION 


‘OR: After this certi 


detached for use as 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 het 


y the hospital ar ot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13932 
CERTIFICATE OF DEATH hea ee Lal % 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


* Wa shington mann || faryland  Washitnt0n 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fawn) 


Hagerstown 10 Days |lo3 Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON _A FARM? 


of/| weshington County Hospital l/ 119 No Potomac St YES) No BA 


3. NAME OF First Middl lot 4. DATE 
DECEASED we idle Month De, 


Y , 
tyeeerrn) GRACE SNIVELY CLINE tanilovenber 24 1959 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH % Ror linac IF UNDER 1 YEARIIF UNDER 24 HRS. 
Female White  |wwowestg — oivorceo fiaroh 31 1880 ag Brmhder) Months] Boys | Hove | Min, 


Wo. GSHAE eT of aM Give: kind ee Seeome 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of.sworking life: even i reli 
Housewife Own Home ark Carroll Co Ill USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Scott Snivel Mary Kingery 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no. oF unknown) iF yes. give wor or dates of service) 
Sher be leeeeee None [Mrs Viola Groh 119 No Potomac St 

18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). and (c).} Hagers town Ne INTERVAL BETWEEN 
PART. DEATH wascausED EY. Subarachnoid Hemorrhage : 


a 
207 Xx 
~ {~ DUE TO 


Canditions, if any, which (b) 


funeral director, 
uid be filed with 


ws. 


Year 


Pages 1 on 


leoth. 


physicion ond completely filled in 


Then please remove carbon popers. 


gave rise lo immediote 
couse (a), sloting the under. ( OVE TO 


lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. NCHS. 
Generalized Arteriosclerosis. ves} No£] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
eee While Hottie foctary, street, office bldg., etc.) t 
p.m. 19 Jot wark [7] ot work [] ' 


21. | certify thot | ottended tke de =; 9... 19.D9,that | lost saw the deceased 


olive on. Nov. 255. that death occurred 82. 0.A..M, fram the causes ond on the dote stated above. 
er ADORESS (Sireel, city or town, stote) DATE SIGNED 


TOR: After this certificate has been signed by the ottending 
MEDICAL CERTIFICATION, 


detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours aff 


y the hospital or ottending physicion. 


ACTUAL 
SIGNATURI 
NAME ty) R. A. B ell, MD 
To. Haha ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) V a 
puriad 11/26/59 Md Vernon Breth. Cemetety Stuarts Draft Augusta 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


veal Andrew K. Coffwan Hagerstown Md. pare NOV 2.5 '59 Cth £ Mend 
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TO FUNERAL 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 Q 3 3 
730 CERTIFICATE OF DEATH ee 


~ ce 
& 3 : le oun cy et eee (Where deceased lived. tf institution: Residence before admissian) 
o 8 al , TY. 
= eae veeshing ton marviann || “Veryland WashtHs ton 
Pus - i 5 5 > 7 NESTA Nai, wii = 
£ ° 8 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
§ § so ‘ond give nearest town) k A 
2 $2 agers town 8 weeks ||O3S Hagerstown 
< e d. Seer at (If not in haspitol, give street address) d. STREET ADDRESS ets tifa 
- A 5 
a) ee Wh Count Hospital 534 West Franklin St ves C] NOK] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& ae (Type or print) MEL CHORA (NMN) COWDEN vam November 8 195919 
2 oP $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
= ie > Whi fost tone Manths| Doys | Hours | Min. 
an Se Fenale hi te |woowes%) — oworceto | June 4 1879 ” 
2 € ae Y \ 100. hea ST elt ten kind ¢ Saiki dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retir Ww Mi 
S zed ) Housewife Own Home t Pauls Wash Co Md. USA 
3 te a s —— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
635 ~ ‘ 
ee John N. Mentzer Mayy Louise Miller 
Ps oa é 2 i WAS Co IN U.S. baa nn, 16. SOCIAL SECURITY NO. }17. INFORMANT te Address 
= oe fas, 00, OF unknown) w we wor of dates of rervicel 
ie GS o —— None iiss Mary Cowden 534 W. Franklin St 
€ ose i ~ Hapgers bowl me 
@ ERs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 54 INTERVAL BETWEEN 
Ba. = G3 PART 1. DEATH WAS CAUSED BY: if 
yen oust DENTE W ab catoen o) ti CO ihls.. Voagwes : 8 cng 
5 ze : ) DUE TO & 
‘ ‘ 

= 32> Conditions, if ony, which iG ae Joes tty _ = 
$ BEO gove rise to immediote 
= Sy Bes couse (0), stoting the under. ( PVE TO 
a a % z lying couse lost. () 
yee Sg OL. a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. SECRELOE. 
eS a) = 
gages sad 3 ves [1] No [5~ 
es 3S = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
zeee & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeegs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss S |20c TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or tava] (County) (State) 
5 8e5 5 eur OAR: While Not Sette foctory, street, office bldg., ete.) | 
zpe 5 = pom. 19 ot work [] ot wark [J i 

B238 
3 8235 21. | certify that | attended the deceased fram._________ le-2 8 1940, to. I= &., 19.1 that | last saw the deceased 
Zz ws : 
3 z - “Tees alive on_________, Bw te ee 12.87 ]__, and that death accurred at. 30 <M, from the causes and an the date stated above. 
Ww co 0D 7 
FEOs% ADORESS (Street, city of town, stote) DATE SIGNED 
< oi / Hof yon Y i 
x 2 z $NA oo he. Hf bn bay wo, on h54 West Washington Stes 

2 
a5 2a j t 
Zezeb | | [Rametiyen John He Hornbaker, MsDs Hagerstown, Md 
& 33 2 2 To BURIAL rea ON ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>DOo- REM necity) > 
ae: Atrial 11-10+55 St Pauls Cemetery nealr Clearspring Wash Co Md 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) Andrew K. Coffman Hagerstown Md/ oar OV 1 2 '59 Citta 5 Foams” 
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funeral -directar, 
wld be filed with 


*. 
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Then please remave carban papers. Pages 1 an 


that the death certificate be executed within 24 hours after death: Page 4 
, crematian, ar remaval, and in ony event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 fa 3 Gq 
130 CERTIFICATE OF DEATH digo B Oe 


1 ida bratty codia 2. OSS ATE NONE (Where deceased lived. If institution: Residence before admission) 

5 Oy: COUNTY, 

W ghington ge Varyland Wash ngton 

b. COTY OR TOWN (If outside corporote limits, wate cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) : 2 
agers town 7 Mos |lc3_ Hageretown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress)  d. STREET ADDRESS e. 1S RESIDENCE 
OR 1 hee | ON A FARM? 

41] Bast Irvin Ave ' 411 East Irvin Ave ves) NoCk 
3 pects Pa First Middle lost 4 a Month Day Yeor 

(Type or print) CHARLES RAYMOND CRAWFORD beh ~=Novenber 7 195919 
S. SEX 6. COLOR OR RACE 17. MARRIEGOXNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 H&S 

e lost biethdoy) [Months] Deys | Hours | Mi 

Mal e Whitd@ |wirowe biIVoRCcED Sept 1 1893 66 yes. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. ducing most of working life, even if retired) 
\Plant v Foreman Co-Cola Bottling Co! Hagerstown Wash Co Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John David Crawford Anna Stine 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes ie a eae 14-09-6156|Mrs Genevieve R. Crawford 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)] E, irvin A “Hagers 


: 2 4 4 ik 
PANTY OPATMMEDIATE CAUSE fo) _Bronchogenic carcinoma (anaplastic) rt.’ lung 


wf Due TO 


WERMQAL BETWEEN 
ONSET AND DEATH 


months 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
NONI ves] No J 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 1B.) ; 
‘OR CONTRIBUTING [] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a> = = 
o an 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Gifffior town) (County)! (Stotey 
Hour 0. m. While Notiwhile. foctory, street, office bldg., etc.) \ @ 
p.m. 19 Jot work [] ot work [7] H 4 


21. | certify thot | attended the deceased from__July 19, 19.59_, Nove "7____, 19.59 thot | lost saw the deceased 
alive on_ Q_, 12.39___, and that death occurred ot3.250_Am, from the causes and on the date stated above. 


Fa 4 VA ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL SY i 
Ctr, 29 (4 C MO, 


eminated metastasis. 


MEDICAL CERTIFICATION 


Sh ie is SR EAA a | ee eet ST Ye Be 
PHYSICIAN'S“ * 
NAME (Typef_[) H. Kebne We Washington St., Hagerstown, Mde 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
itis (Specify) ¥ 

Buria 9/59 Rest Haven Ceneter Hagerstown Wash Co Ma 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 

Andrew K. Coffman Hagerstown Md. oars NOV 1 2°99 Cutan § Kina 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13045 CERTIFICATE OF DEATH igi, LOD 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ermit. 


gove rise to immediate : 
couse (0), stoting the under- ( CUE TO 
lying couse last. o 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
¥ not] 


FARAPLEGIR 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pens 
» SS: 

a 

8 8 . COUNTY . STATE 

= $8 ‘ Washington MARYLAND || ° Maryland » COUNTY Montgomery Y 
<£ x] 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 & RURAL ond give nearest town) nf 

2 52 lagerstom 1 Year Hyattstowm ; 

< — so d. Sue {IF nat in hospital, give street address) d. STREET ADDRESS oe. Be eS PRRME 
oO ‘a IN! A 

a & Western Taryland State Hospital ves [] NO 

2 5 NAME Ca First Middle Lost 4. DATE Manth Day Year 

S Fa 

x Fy rec vin CLARENCE MILTON DARBY Siam NOVEMBER 2/19 SY 
ES 2 . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jf | 8. DATE OF BIRT! 9. AGEl(increat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s urincoy) Min. 
z ¢ Male White wibowep [1] Divorced [] 6 Sept 1895 an yrs. poets | era ema % 
3 Qe 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 a5 during mast of working life, even if retired) USA 

8 pes Carpenter Construction Maryland 

ie a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$38 William W. Darby Carrie M. Murphy 

& 6 fs WAS Lak: A alan IN U, S$. ARMED Wipes 16. SOCIAL SECURITY NO. INFORMANT Address 

= fet, nO, OF unknown) (lf yes, give war or dales of service) 

& of © ks 216-18~7351 | Byron E. Darby, Hyattstown, Mde 

é 

3 8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
73 a 4 yy 

2 3s PART. Dear iss cwvssO 8" CONFLUENT Lopyear frevmowm Lower Lopes BiLATERAL 

3 = 177% DUE TO 5 

2 

3 

3 

vr 


Conditens, Hany, high is cinoma OF Prostate Wire / i TRSTASES To Swat JA EARS 


Oo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port H of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20F. (City or town) (County) (Stote) 


is certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 


& 


Page 3 shauld be detached far use as the burial-transi 


Ham <.m RC PES nee foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [] at work [7] ‘ 
3 21. | certify that | gttended the deceased from FEB, 4195, to Mov. 21... 19G,that | lost saw the deceased 
< 
é alive on_._JVeV. 2/ se i 25... and that death occurred as Fm, from the causes and on the date stated above, 
° ADDRESS (Street, city or town, stote} DATE SIGNED 


j | [seein abou wo JSSOPENNSYLVENIA Ave. Ula2/s¢ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ia Rue “DR. GEORGE BERG. _HAGERSTOWN 
83 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
rz Bivgaer | 17-259 Methodist Cemetery Hyattstewmm, Maryland 
e \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) W. Le Burdette, Hyattstewm, Maryland pare NOV 2 4 '59 Ontun £ Kawa 


1SM. 


9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 ‘= 
13047 CERTIFICATE OF DEATH EY. 036 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@.COUNTY = * 0. STATE b. COUNTY 
iA NGTON 


ee RGINIA+ PITTSEVANIA 
'b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
RSTOWN DAY s. SANDY LEVEL, VA. 


cA i fi 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


OR INSTITUTION. 
JCOUNTY OSPIT “ aS Je) 
2 a ae First Middle Lost 4. Peg Manth Doy Year 
(ype ar pint ALICE ANNA DAVIDSON peatH NOVEMBER 10,1959 19 


5. SEX 6. COLOR OR RACE 7. married L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


m lost byethday) | Month: ‘Min. 
detrn [roomy oreo) | MATS, 2889 Sil cll 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


/HOUSEWIFE \WORGINTA 4.8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN W. ASHWORTH MARY VICTORIA PURCELL 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. W * Va 
(Yes. no. of unknown) (If yes, give wor or dates of vervice) Ae . a 
RS, EVERETT FOGLE 665 Winchester Ave., Martsbge 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (6). ond (c).] INTERVAL neTweeny 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a)___ _Granuloma of lungs. 2 months 
wl ‘ DUE TO 
Canditions, if any, which w Unknown etiolo, 


gave rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTORSY 
Diabete Ye no 


200. ACCIDENT WAS UNDERLYING (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Form, | 20F. (City ar town) {County} {State} 
Hour a. 91. While Nat while factory, street, office bldg., etc.) it 
p.m. 19 fot work [J ot work [] ‘ 


21. | certify thot | attended the deceosed from... 20. ‘OCT. ___, 19.59, to_NOW..10____., 19.59.,that | last saw the deceosed 


olive on__ NOVEMBER. 10, 12_59/ _, ond thot deoth occurred ot 11/220 M, from the couses ond on the date stoted above. 
f\ ~f ahh ADDRESS (Street, city oF town, stote) DATE SIGNED 


e funero! directar, 
jauld be filed with 


Py 


Pages 1 an 


“ ofter death. 
) 


7 
werd 


hi 
"a 


Then please remave carbon papers. 


The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 
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detached for use os the burial-transit permit. 


MO. 


D 145 5..Pros pect St, Haverstoy 


2a. SS ‘Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) : {Stote) 
BOAT” [11/13/59 _iberty Christian Cem] Sandy Leve 2 


}23, FUNERAL DIRECTOR'S SIGNATURE. ADORESS: 24a. REC’ By AY REGISTRAR ‘2b. eco tey SIGMATURE 
Afoesd K [Qe ~lartinsburg W.Vpoer eet a Tea 


the registrar prior to burial, cremation, ar removal, and in any event wit! 


may be retoined by the hospital or attending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shai 


bat} 


a= 


funeral directar, 
ould be filed with 


: 


Pages | and 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


y the haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 


é: 


may be retain 
TO FUNERAL 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 
page 3 shav 


Ow) 


2: 
Sr 
bors 


MARYLAND 
b. pau OR TOWN (If outside Rye SG limits, write ¢. LENGTH OF STAY IN 1b 
HACER STON 1 WK. 


Kofter death. 
) 
A 


=~ 


CHARLES HENRY DIETERICH VIRGINIA GREY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 3 03 én] 
‘ae 8 Film At KC Fr ae 
CERTIFICA ce) DEATH Reg. Dist, No, 


2. USUJAL RESIDENCE (Whece deceased lived. If iattution: Residence before admivsion) 
* MARYLAND » COUNTY WASHINGTON 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


x RURAL HAGERSTOWN 


1, PLACE OF DEATH 


oN" WASHING TON 


F tpl, give airpat a d. STREET ADDRESS. @. IS RESIDENCE 
HomtanviGt ON COUNTY HOSBTAL RT. #4 HAGERSTOWN a ey 
3. NAME OF Fint Middle lost 4, DATE Meath Day Year 
(Type or print) CHARLES ROY DIETERICH| vim NOVEMBI: 2B" 19 OD 


5. SEX 6. COLOR OR RACE |7. MARRIED ZY NEVER MARRIED [1] | 8- DATE OF BIRTH Rhee {eee IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ey lost 10) 
MALE WHITE |wwowe Q pivorceo [] 2/11/¥8B2/1898 61 vale toes aes — 


0a. USUAL occurATION {Give kind of work el 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire S 
OWN FARM MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1G WAS eras IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT or ai a 
“ion reer ""o15_36-6e40 MRS. EDITH DIRTERICA  HAGERgTOWN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ly , DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


5, if ony, which rn 
gove rise to immediote 
cote (0). stoting the under: ( OUETO 
lying couse Jost. (c) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o)] 19. re ae 


yes] No Er 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, H 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., eet 
Pam. 19 Jot work [J ot work [1] 


21. | certify that | attended the deceased fram. L- WE that | last saw the deceased 
alive on LL. eat ED C- 12_-....~,. and that death occurred ee fram the causes and on the date stated abave. 


ADDRESS (Str town, stote) DATE SIGNED 
SENATUR AEX A —— MD. 2 A aa ee 
a 
\. 


PHYSICIAN'S 
[La NAMEN ipes aN, We LU Af el ff 


MEDICAL CERTIFICATION 


l220. BURIAL, CRE rEMONA cRem crn MATION, | 22. DATE THEREOF | 2c. NAME OF EF DATE THEREOF Ue. NAME OF GEM OF AETERY oR ST ae 22d. LOCATION (City, town, or On (Stote) 
11/20/59 ~ FABOR LUTH. CHURCH WASH. C D. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oareDEC 1- '59 Clithun 8, Fina 


ith 


je funeral director, 
hould be-filed wi 


bd 


in 
Poges 1 and 


The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4. 
Then please remove corbon papers. 


by the haspital or attending physician. 


After this certificote has been signed by the ottending physician ond campletely filled 


ICTOR: 


page 3 should be detoched far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13049 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH 


9, COUNTY 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


oe Maryland » COUNTY Frederick V 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


Hagerstown 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Washington Co,Hospital 


Burkittsville [GRE 
e. 1§ RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 
ax yes (] NO @ 


NAME OF First Middle 


(ype or Pr John Joseph 


(Type or print} 


Lost 4. DATE Month Day Yeor 
Dorsey DEATH 


ge 6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED [7] 
Male Col. wipoweo EJ] ~—sibivorceD [] 


B, DATE OF BIRTH 9, AGE {In years jIF UNDER LYEAR) IF UNDER 24 HRS. 
5 lost birthdoy} [Months] Days | Hours] Min. 
~ yrs. 


9-1913 


during most af warking life, even if retired} 


Trucker B&O Tran 


10a. USUAL OCCUPATION (Give kind of work val KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 


fer Dept. 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S A. 


13. FATHER'S NAME 


Joseph G,Dorse 


14, MOTHER'S MAIDEN NAME 


Bessie C,Butler 


(Yes, 00, oF unknown) 


No 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


| (IF yes. give wor oF dotes of service) 


11 -01- 


Address 


18. CAUSE OF DEATH [Enter only one couse per line, foy (a), (b}. ond ? 
PART I. DEATH WAS CAUSED BY: a L v1 
IMMEDIATE CAUSE (o} 2. Ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


, a 
> DUE TO 
, 
Conditions, if any, which eo 
1 DUETO a 


cause (a}. stoting the under- 


lying cause last. Te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN( 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. piles AUTOPSY 


REFORMED? 
ves{] no] 


OR CONTRIBUTING [] CAUSE: OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
lat work [7] at work 


MEDICAL CERTIFICATION 


,and tha¥death accurred at EL 3 


202. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) ! 
t 


(County) (Stote) 


eo ieee dt 


that | last saw the deceased 
am the causes and an the date stated abave. 


A DATE SIGNED 
Wa (icant ir | A 4 Le cr 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, or county) 


Petersville 


2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
Tae—3,) Saint Mary's 


ADDRESS 


Brunswick, Maryland eae 


2da. REC'D BY REGISTRAR 


‘2db. REGISTRAR'S SIGNATURE 


S Coaihun 2 FC ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 


13939 


s—N 13050 CERTIFICATE OF DEATH a Ret 

3 % 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3. a. 3. b. COUNTY, 

* 22m ) WASHINGTON SESS MARYLAND WASHINGTON 

5 3B lh B. CITY OR TOWN (if ouside corporate mit, write Tc: LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 

8 | ive prarest town) - ; 
= $2 HAGERSTOWN LIFE _|lo3 HAGERSTOWN 
= é d. on oS Tal {IF nat in hospital, give street address) - STREET ADDRESS e Per 
r] %i ¢ / 

2 O%/ | WASHINGTON COUNTY HOSPITAL "30 RANDOLPH AVE. ves] No 
2 5 5 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
a 85 (Type or print) EDNA GRACE DOUB DEATH NOVEMBER 4 

ae 19 59 
~ =8 
5 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH aS nea! yecrs If UNDER 1 YEAR] IF UNDER 24 HRS. 
“7 o 
2 Be FEMALE | WHITE |woowo§ ovoreog | 1/13/1888 | 
= e ae Oa. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
3 Sgt 7h most of warking life, even if retired) “3 
3 25 HOUSEWIFE HOME MARYLAND U.S.A. 
oo. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 

58 F 
$ Bes SAMUEL 0. SPESSARD EMMA SHANK 
= 263 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address WINCHESTER 
: 7% § = (Yes, no, of unknown) (IF yes, give wor or doles of service) _ Zs i Vv. A 
& gfe NO | 214- MRS. PHYLLIS D. SPRECHER : 

2 
6° 2 Be 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (). INTERVAL BETWEEN 
8 ] 

2. = ONSET AND DEATH 
Hees PART DEATH WAS AUS CeweRanzeDn CAtcrasomaTosis brut © mo, 
= £25 / IG Z _ 
= ££8 DUE TO AIMARY DTE UN PETER Mm) ven) 

° o 
= B2> Canditions, if ony, which wo 
3 “Eo gave rise to immediate 
= & gre cause (a), stating the under: DUE TO 
Teese lying couse last. © 
3 ‘ig $ 5 e a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. eae 
ourenintes, Maa 1 O CONTRIBUTING TO DEATH 
vagosd 5 YES not] 
= 252 5 © | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
oe ge i 
255. - & | OR CONTRIBUTING C] CAUSE OF DEATH 
agve 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (State) 
Ea 522s B Hour a.m. i While Not while foctary, street, office bldg., etc.) | 
ge Ste g 9 jot work [] at work (J ! 
aspecs = Ban 
mi oao ” 
Sess 21. | certify that | ottended the deceosed fram.______# LIM, 9 ff, to. ALT, 19ST that | last sow the deceased 
Z8eRs 
£E BS ‘ 
2 Ps $3 olivevons. > eeege es Us nS, i a ond thot deoth occurred at/0_AsM, from the causes ond on the dote stated above. 
rF-O3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
E 2 
SURE | [Peeks Htfoom Cater wo, 15h Host Mashington Ste, 1149259 _ 
to) Pa P 
20435 PHYSICIAN'S 
Zsz28 NAME (Type) John He Hornbaker, MeDe Hagerstown, _Nde 
q ofa S — 
BaEOD ‘Za. BURIAL, CREMATION, | 22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 
Orb 85 eo (Specify) , ; as 
AEs ee RTA 11/10/59 ROSE _# M HAGERSTOWN MD 
- i 23. FUNERAL DIRECTOR'S SIGNATURE ADDR 24a. REC'D BY RE! RAR 2b, QIBTRAR', SUPAAT CRE 
Vs AI5 (4) Vi2 i) fore A 


0 
5M 9/5B Ll GAANE Ly 4 MOBECE EOL 5  _LL4aL | PAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15940 
32051 CERTIFICATE OF DEATH sap pin Nes oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. COUNTY . STATE 
; Washington MARYLAND || © Maryland p CouNY _ Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Hagerstown 21 days oS Hagerstown 


d. NAME OF HOSPITAL (If not in haspitol, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR I a8 a Ruavetan Strect ‘418 W. Antietam Street yes] No) 


at 


= 
( Ss 
<= 


funeral directar, 
\ 


hauld be-filed with 


hd 


Pages 1 and 


. ee S First Middle lost 4. aed Month Doy Year 
flyealonr print) BERTHA MAY DUNAHUGH DeatH §©6 November 18 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, In yoo IF UNDER 24 HRS. 


Female  |wWhite WIDOWED ovorceo] | December 28, 1885 73. yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Hand Washer Laundry near Sharpsburg, Md. ihe Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jerome Lewis Sarah E. Butts 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


eo [meron | 571) -09-8631A| Mrs. Sarah Coverdale Pataskala, Ohio 


1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (c)-] ve abel 

PART |, DEATH WAS CAUSED BY: Fon f y) Fé 5 nf } ’ 

¥ yy IMMEDIATE CAUSE Arte reo. ae Hee Aevace ath Dey teas / yp é 
’ DUE TO "$f 


Conditions, if any, which ) 
gove rise to immediote 

cause (0), stating the under. { OUETO 
lying couse lost. {c) 


. Me OTHER “ay # CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. oer 


WETW ves 1] no psf 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r death. 


. Then pleose remave carban papers. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20f. (City or town) {County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [[] ot work i 


21. | certify that | attended the deceased fram.£ 4 19.57, tol VO. .., 19.24that | last saw the deceased 
alive anf, 2. De ow , and that death accurred aliZehnm, fram the causes and an the date stated abave. 


JADDRESS (Stree!, city or town, state) DATE SIGNED 
sa ABN ote 
SIGNATUR' M.D. WY, om ETM» 


PHYSICIAN'S 


NAME (Type) F. Fe Iwvs Me De 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
‘al Rest Haven Cemete Hagers: Maryland 


23, FUNERAL DIRECTOR'S a ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Suter=Rouzer H , 
SMe \ he arora “Heme Hagerstown, Md. pare NOV 19°59 foniee £ Kt 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 


s 


page 3 shauld be detached far use as the buri 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hou 


may be reta, 
TO FUNERAL 
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Da. Seconnarl 


’ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 a G44 
ty, CERTIFICATE OF DEATH Btn ae 


— 


f — ths 
~ cs iti 
4. 365 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
2 by a. COUNT Ae yy b. COUNTY 
me K ON Mi \ ‘AR ay CAs, ND 
~ Be b. CITY OR TOWN af ‘aviside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B s RURAL and give nearest tawn) 
uv mo] 4 = 
e 52 AG ESTO WA WEEKS Syorn - (Curae 
< ae . d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ro oe o8/ OR INSTITUTION R ONA pa 
is ANAS HIN O10 NL MD. RL. NO 
So 
3 ce 
2 25 3. NAME OF Fist 4, DATE Manth Day Year 
ve 
a 2 $ eee y = vn T Row: Death 
£ = = 
as 3 5. SEX 6. COLOR OR RACE |7. MARRIED Nf NEVER MARRIED [-] | 8: DATE OF BIRTH ‘AGE (In years 
not * fear bthdoy) 
2 fe MAC \Wiitiris — |Winoweo pivorceo [] ; (Sl Z yrs. 
= €a: 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 88% ing most af warking life, even if retired} 
= "oe aap — 
Bo pes Rep ARMIT OWN “FAK yy TREY. Co MiP, Yrs ay 
ye a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 98% Dp 
8 Bee 7h MARTHA Loa PP 
oh ee 
2 223 WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a € = ro, oF unknown) IIE yes, give wor or dates of service) 
fa = 
2 eyk | Ataris Dutrow Proomerazn (Vin ef 
g Ese 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
Bo Fay PART |. DEATH WAS CAUSED BY: (eS Ree 4A 2 R ONSET AND DEATH 
2 °§= 4 IMMEDIATE CAUSE (a) em bre? a i) taf 
3 sip H DUE To J 
Sab Sn niaapsii i f Ae ee 
= £ Conditions, if any, which 
o = : b) 
$s RES gave rise to immediate ‘ 
‘J sas cause (a), stating the under. ( OVE TO 
Tewny lying couse last. (¢) 
263 ring couse vont. 
3235 e iB Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
2R4t0 A je 
S336 Ols Yes] no—Q 
2a090 & 
= 22 ] 
Koons = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
aed 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
ges2s © |IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
Feiss 8 Mawr ors 1p [While Not while factory, street, affice bldg., etc.) | 
ace 5 € = p.m. at work [J at work ( 
Oae24 f ? ‘ 
z in : 21. | certify that | li 8 Se deceased fram._ 2 1933, that | last saw the deceased 
as<e28 
Zeas 5 faliNezOn {2A ese ees 7 19N9___, and that death accurred atZ- ‘SoPom. fram the causes and on the date stated abave. 
E =o Bo ADDRESS (Street, city ar town, state) DATE SIGNED 
se | Pe wal wo, 21 North Main Street 
aa 
Zeaes PHYSICIAN'S, 
g2a35 
s exes NAME (Type) Jo seph Secondsari é che .Boonsboro,._Marylan 
BBS ad 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
yeh: | amo” I Deeg 1957 Washi» C4 Ntp 
3 
EG at SH» Cy A 
g eC 23. FU ERAL IRI % IGNATURE ADDRESS . REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ConA pe (BoonsBoRo NID: vate DEC 4 '59 Clad 


SM 9/58 


funeral director, 


8. be filed with 


Pages 1 and 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


nding physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar a 


&. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL 


—_ 


OGh 


sores 


ry eh eee eS eg es cal OF Lee < te 18 
ems ’ m © 
nt CERTIFICATE OF DEATH 1384 


Reg. Dist. No. 
+, Mri 2 bes os RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i . °. b. COUNTY rs 
Weshing fo MARYLAND VAIL, BOothinere Vv 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) . 3 : 
_jegers ual ad Svs ‘Boltiimere BV 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. 


e. IS RESIDENCE 


OR INSTITUTION 4 , ON A FARM? 
Wester pracy land Sfale [respira th 307 Ve Parrish al. ves] No 
3. hates First Middle Lost 4. ga Manth Day Yeor 
(Type or print) Vasy or eu) EYans DEATH Wevember li 19 SY 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
i ] 
Male c wivowen L{ _—vivorceo) | Sept.14,1887 his v3 vile ee tae eee 


10a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE le ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wove west Mu giare “4.5+A > 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wnknewe Lak rr ter 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ] INFORMANT Addie poy 
(Yas, no, oF unknown) {IE yes, give war or dates of service) F; - » . pele 
No | Friend (Nathaniel batcher)*" same 


ENTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 dAVs 
IMMEDIATE CAUSE (o] 
(TG. 7 DUE TO 
Conditions, if any, which oh ECURREA ] CAC STU L “5. 
gove rise to immediate 


cause (0), stating the under- DUE TO FE 7) 
dying couse lost. 


{c) 


1B. CAUSE OF DEATH [Enter only ane cause per Ui {0}, (b). ond (c)-] 


ra Part Il. OTHER SIGNIFICANT CONDITIONS C T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., peta aa 
- “ ~ 

sl Trav hbetrs al 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il ‘of item 1B.) 

is OR CONTRIBUTING 1) CAUSE OF DEATH 

U {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
5 Hour. m. wide Not while foctory, street, office bldg., etc.) 

= p.m. 19 lat work [] ot wark CJ ' 


21. | certify that | attended the deceased from_Ce7OBEr2/ 1999, ta Movember, \9$Pthat | last saw the deceased 


12.99 _, and that death accurred at£c'e”54_M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


alive an_: 


SeNAMone J no. Lesterry inet, Stale pespilal  Mat1yeRse 
comes An KYOU, Mg) - ewer shoiiad price juenct 


: NAME/OF CEME ig, GREMATORY Pe “Pp N ity. town, or county) {Stote) 
Analisi Gb?) Ad He Mee VL _. 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY oe ‘2db. REGISTRAR'S SIGNATURE 


TION, | 22b, DATE THERFOF. 
ify) 


BURIAL, CRE) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13043 
vi 


a 
‘ 


2 (Bi 13054 CERTIFICATE OF DEATH Reg. Dist, No. 302 

3 = lin Lay et ll 4 bee et (Where deceased lived. If institutian: Residence befare admission) 

5 s 2S) b. COUNTY 

32 Washington ee Maryland- Washington 

° 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

s RURAL and give nearest town) = 

32 Hagerstown hl days 03 Hagerstown 

2 d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
I ; OR INSTITUTION / ON A FARM? 
aoe / Washington County Hospital 216 Summer Street ves (No 
6 3. NAME OF First Middle lost 4 Date Month Day Yeor 
ie (type or print REBECCA ELIZABETH FEIGLEY Death November 2h iy 59 
é 7. MARRIED [[] NEVER MARRIED. ie] B. DATE OF BIRTH 


5. SEX mh COLOR OR RACE 


Female White wivowen [KX _—sooivorceo [] 
10a. USUAL OCCUPATION (Give kind of wrk done 


9. AGE (In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
"7 om Months] Days | Haurs[ Min. 
yn. 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


October 20, 1880 


10b. KIND OF BUSINESS OR INDUSTRY 


Ee during most af working life, even if retired) = he 
i near Shenadoah, Virginia] U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Henry Mary E, Walters 
.. WAS viele te eeu U.S. ca Fone 16. SOCIAL SECURITY NO. INFORMANT Address 
eno, OF Unknown Rig wr of eta sae 
no | none Miss. Thelma Feigley Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: /“* ( t 
IMMEDIATE CAUSE (0) 2a. Lov bp dey 


DUE TO | 


Conditions, if any, which a eee Lk A ts Gel Lien at oe. y, Eo L 
sige | C 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 de ipetreies 


Then please remove corbon popers. 


gave rise to immediote 
couse {a), stating the under- 


lying cause last. ) 


-transit permit. 


: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


c 

6 

s ca Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. SEAS AUTORSY 
> = 

= 61 Crbdooebss Hels AeA ee ATU Gyo Man, olrvs llatry Ly earn a ere) ves NOB 
I = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar eh lof item 18) 7 

by & | OR CONTRIBUTING L] CAUSE OF DEATH 

e & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 a Hour a.m. While Not while foctary, street, office bldg., etc.) | 

3 = jot wark [7] at work 

S 

° 

es 

” 

<4 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


detached far use os the buri 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours 


DAJE SIGNED 


Mees!s'} 


~ ADDRESS (Street, city or town, ea I 
(Sa) Aone dere i rahe 


mms Deg ry ny At U 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 


2a. MEDAL Geen ‘2b. DATE THEREOF 
pec 
buria emetery Hagerstown, Maryland 


“Pp eeD rgouser ) RS SIGNATURE ral Home ecoretben Mcrviae 3 me ROT SPOS 2db. ee + ba vbr) 
d wn Fez % > 


may be retay 
TO FUNERAL 
poge 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
es 7 
id B 


< 
& 
> 
a 
S 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13944 
13055 CERTIFICATE OF DEATH Regrets. EOS 


—_ 


se 
3 = 1 PLA erent 2 bigs RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
‘ a 
$2 Washing ton MARYLAND Maryland TashtHYton 
ir) rf b. sta eh kite qt ounce Recor limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
eo ol jive Nearest town) 3 
BS Hagers tonn 7 Days ||o3 Hagerstown 
2. d. Cr HOSA AL {IF nat in hospital, give street address) d. STREET ADDRESS e b ipa cr aes 
eS o8/ Hash County Hospital 1050 Georgia Ave vs C] NO) 
5 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 iivbe-crepre, LOTTIE MAY FORREST can November 21 19599 
a 
oO 
2 


last birthday) [Months] Ooys | Hours 
yrs. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [1] | 8. DATE OF BIRTH 
Female | White  |wwownQ  oworceoO | July 31 1896 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) F a 12. CITIZEN OF WHAT COUNTRY? 


dori f king life, even if retired] 
Housewite Own Home Shippensburg Cumberland Co —y ga 
14. MOTHER'S MAIDEN NAME 


43. FATHER’S NAME 
James Barklow Helen Fogle 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURIT YANG. 
John E, Forrest 1050 Georgia Ave 


(Yes. 4m oF unknown} UF yes, give wor or dates of service! 
6 SHESSSTUnbble to 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c).} Ha gerstown Ma, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 - oe . CONSE AND EEA 
IMMEDIATE CAUSE (0) 
4H20.0 DUE TO 4 
Canditians, if ony, | As Lo 4 Ze eter ~ yy 


9. AGE (In yeors [st TYEAR] IF UNDER 24 HRS 


death. 


in 72 hoy 


Then please remove carbon popers. 


gave rise ta immediate 
cause (0), stoting the under. ( CUETO 


lying couse lost. {c), 


Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. SR TCL 
mM 
yes @-No [7] 


200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c: TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hote ipa, While Not while foctary, street, office bldg., etc.) 
pom 19 Jot wark [1] at work J q 


~p 


MEDICAL CERTIFICATION 


21, | certify that | attended the deceased fram Cet £32, 19___., to." 
alive on ee IL... ieee and that death occurred at_¢ 


a, aay, ae 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the burial-transit permit. 


yy the hospital ar attending physicion. 
the registror priar to burial, cremation, or remaval, and in ony event wi 


Ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 

ours PHYSICIAN'S / g 

22 Name (Type —™/ 77 (= [A 2 LD ile i 5 ae see 2 2 ee ee 

sy 2 Tia. BURIAL CREMATION, 2b. DATE THEREOF 7c. NA a CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (ee) Da 

> tg q 

32 8 BUPYT” 11/24/59  Soxiffe Hill Ceneter thippensburg Cumberland Co 
2 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


154 10/57 Andrew K. Coffuan Hagerstown lid pate NOV25'S9°] Chath 2 Kiama 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3045 
13056 CERTIFICATE OF DEATH ba pests 


By 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ae * COUN WASHINGTON maaranp |] OSE MATYLAND * SUN WASHINGTON 

2 8 b. CITY OR LppiN (IF Ca tal limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

is HKGERS TOWN” LIFE HAGERSTOWN 

o2 > Cie i NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 

@ °°! | weemmeton county HOsPrTaL /z02 8. POTOMAC ST? aes 
3. NAME OF First Middle Lost 4, DATE 1 O Yeor 

tireeor pia MARIE ELIZABETH  FUNKAOUMtam NOVEMBER = °B7 1° 59 


5. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [-] |8. DATE 7 BIRTH 9. AGE (ln yeon [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
FEMALE ® | WHITE -|ewomocy - onoteoty 26/1916 erage row] ban | Hew Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
R LIQ@OUR STORE MARYLAND Up Bibs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(1) CHARLES R. SANBOWER HAZEL B. STITLEY 


i. WAS ae a U. $. ARMED: oe, 16. SOCIAL SECURITY NO, |17. INFORMANT Address s, : e i a 
SP TALS (RE Tee oe MR. THOMAS A. FUNKHOUSER MD. 


1B. CAUSE OF DEATH [Enter only one couse per Ii and (eh) 7 f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON arene 


* death. 


X 4m IMMEDIATE CAUSE (o} A 2 4 
HO, , 


Then please remove carban papers. Pages 1 ani 


gove rise to immediote 
cotise (0), stoting the under- 
lying couse lost. el 


igned by the attending physician and completely filled in 


2 
& 
¢ 
£ 
5 
= 
8 
a 
Eo 
Ss 
=v 
=? 
6° Fa Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SB 9 PERFORMED? 
3 8 6} Fa yes] NOW 
55 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
be - 
aed & |OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3505 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, a i (City or town) (County) (Stote) 
B25 6 Hour 0. m. While Not while foctory, street, office bldg., etc. 
sis 3 p.m. lot work [} ot work [} 
SL Ss < 7 
Bape 21. | corti ty levee the deceased froma @ a WS 2 tas De. 2 , W922 Zihat | lost saw the deceased 
£233 
ee $5 alive ont 2 AE eS , 122. LS and/that death occurred ZalAn, fram the causes and an the date stated abave. 
=636 ADDRESS (Street, city.or town, stote) _DATE SIGNEO 
EGOS ACTUAL | Tw 6 MAL, © 5 
@ 8 j SIGNATURI . Dai cae al dae ak ne ih al ina A png Oe a 
aE : 
ees PHYSICIAN'S F *f J bi 
eases NANE (Type VS ALY EY S Ty 
ae bd % Zo. rok seer 22b. DATE THERFOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or co a (Stote) 
© i ‘ 
ge se BOUT RE 11/29/59 ROSE HILL CEM, HAGERSTOUN j 
2 2. Fuel L OIRECTOR'S SIGNATURE hit Lewrn Ze p. REC'D BY REGISTRAR | 24b, REGISTRAR'S xe 
1 iu 
Als (4 - p 58 Chon d. 
Eryn I Leh wen, LL, Zire DEG 1 ge 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13057 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


eee MARYLAND 
b 1 : 


j 


b. CITY OR TOWN [ff duiside carporate limits, write ¢. LENGTH OF STAY IN 1b 
RURAL and give dearest tawn) 


13946 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. CO} Vv 


| ae deere 
CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearest dawn) 


Myles Nit , / F] ; 
tea wer Sth wy. Let Th, S - ra). — 15 K- 
= d. NAME OF HOSPITAL (If nat in hospital, give street real) d. STREET ADDRESS e. IS RESIDENCE 
@. OR INSTITUTION ah hy ‘ON A FARM? 
ss ‘eo Nor thea State Mesh ves) No) 
c r 
5 3. NAME OF First Middl 4. DATE 
8 NAS irs idle A lost DA ee : Day Year 
3 (Type or print Lagarapn Groves DEATH Nov: te 1959 
2 5, SEX 6. COLOR OR RACE |7- MARRIED DA.NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
yy, yo q . pf lost birthday) [Months] Days | Haurs| Min. 
Vf 2 W wioowep [] pivorceo [] I Jags AX om. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
"Alsting mast of working life, even if retired) p ia. 
-Wire 0 Veet} irne (erie: LEH aS [? 


LZ 2 2 
HER'S NAME 5 14, MOTHER'S MAIDEN 


NAME 
LNA Les Ehigesbelh 7 oot 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) Ct ye, ae ‘wor oF dates of tecvica} i> 
AZal ACH, yarg- viel, Y, feLeghe, aihee 


18. CAUSE OF DEATH ae <= ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


rar oer wes 88,0 CONFLUENT LOBULAR FNeumeninZo aL 2 Da) 


DUE TO 


Condition, it any, which) ABM AT OD PRTHRIT/S 


ave rise ta immediate 
9 ise medial hice 


See | ae fe tess Loe. 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofte ie 


quires that the deoth certificate be executed within 24 hours after death. Page 4 


alive on_ 22M, fram the causes and on the date stated abave. 


ICTOR: After this certificate has been signed by the attending physicion ond completely filled in 


& 
a 
ee 
Soa 
Bes ms Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$55 2 PERFORMED? 
aa = . 
ase $ GASTRIC ULc eh no 
are = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 1B.) 
2 iS 
Ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
ers & |(UF ENTHER, NOTIFY MEDICAL EXAMINER) 
SEs S ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State) 
seg 5 aur’ so: tnt While. Nat white factory, street, affice bidg., etc.) | 
=3E? Ss p.m, 19 Jat wark [] at work \ 
= J 
Sin 2. senityy) that | attended the deceased Jay ef CIGD, 9.38, a 19.5¥,that | last sow the deceased 
Sane} 
fas 
252 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL ee 
}: SIGNATUR 7 y 1. te 
y PHYSICIAN’ 4 
NAME (hee) PRG OR GE & BERC Uv 


72a. BURIAL, CREMATION, "hi THEREOF 


Feo vow a yea 
4A A. 


may be ret 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2da. REC'D BY REGISTRAR 


DATE NOV 20 4S) 


a< 
a 


f23. FUNERAL ey 5 SIGN —— 
Als (4) lik of 4 
SM 9/SB AA a & PP 7/8 2: 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13947 A 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4. tem 2 F : Reg. Dist. No. 503 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before odmission} of 


$i ton maruno || Yland YASS A SV 0/_y | 


b. CITY OR TOWN [it outside cocporte limits, write RURAL ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, wrile RURAL ond give nearesl town) 


‘ond give necren! town) 


Hagerstown 3 Weeks VAM SE 6EA/ Baltimore 14 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) " d. STREET ADDRESS 3024 Iona Terrace _ @. IS RESIDENCE 
Washington County Ho spital IY i 2 Bra 3 


Page ef 


your files. 


d af Heolth, 


rol director. 


> 
2) 
~ 


File peges 1 and 2 with the State 


Cc 


3. NAME OF First ~ Middle lost 4 Date Month Doy Yeor 
Mypeorprin) = FREDERICK WILLIAM GUDENIUS DEATH November 8 1959 

3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED L]] 8. DATE OF GiRTH 9%. se IF UNDER TEAR] If UNDER 24 HRS. 
Male White |woowe mx oworceoO | October 5 1873 ris | Povee| caeaal aalaam 


10o, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ms ; 2. CITIZEN OF WHAT COUNTRY? 
during mast af working lite, even if retired) U Sg A 


Store Keeper Retired Weisbaden Germany: _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anton Adam Gudenius Dorothea Becht 
15. WAS DECEASED EVER tN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
y" to ee - 214-01-704] Homewood Church pone Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and ().) Pi Liiawmsport Ke = INTERVAL BETWEEN 


ONSET AND Dear 
PART 1. DEATH WAS CAUSED By: “4 a Jrte = ‘AND DEATH 
IMMEDIATE CAUSE (0) Z an < 2 tot ‘ 


FO 7 DUE TO 
Cénditians, if any, which (b) 
Gove Fise ta immediate couse 3 
{a), stating the underlying( PVE TO 
cause fast. Va fe 


If ony delay is necessory. please 


ERFORMAED? 


ves(] not] 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}t9, was ZauTORSY 
| Pl 


200. EXTERNAL CAUSE WAS 20b. OES: HOW INJURY OCCURRED. (Enter noture of injury in Part | or Poepil of item 18.) 
PRIMARY [J ar CONTRIBUTING J yy R 
he os 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Dey. Year |20d.ANJURY OCCURKED [20e. PLACE RY (Home, eo} 1204. Ci of pol Fe oon) Be 
No! while? factgsy street, office bidg., elc. ae 


H oe i 

ee en Gio? acon Oi ot work SOL oo 7-931 pat tang 
21.1 certify that | taok charge af the remains described abave, held an Autopsy (&J, Inspection [], Inquiry [1], ar in my 
opinion death resuféed from: Natural causes 7 Accident [], Suicide Bs Homicide [], Undetermined manner Oo 


the Chief Medico! Examiner's Office along with farm PM3. Poge 5 may be retaind 


ificate, writing the ward “‘pending™ in pencil in Item 18. Give Pages }, 2, and 3 to the fune! 
MEDICAL CERTIFICATION. 


ECTOR: Page 3 shoutd be used as o burial-tronsit permit. 
or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


}worded 


ACTUAL DATE SIGNED 
SIGNATURE__ ( é Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [} be 
Wed) 7, oe DEPUTY MEDICAL EXAMINER [-}— oP 
To. BURIAL RewATiON. be. &, Me c. NA ETERY OR CREMATORY li LOCATION (City, town, or counly) (Store) 
Surial | 22/11/59  |Loudof Park Cemetery | Baltdwore County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ® REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Andrew K, Coffuan Hagerstown “da pe eS 


TO FUNERAL 


: EXAMINER'S, 
NAME (Type) vay 


execute the 
4 should & 


< 
y 
7. 
3 
o 
2 
2 
a 
s 
£ 
z 
3 
i 
3 
2 
? 
°o 
me 
2 
3 
= 

_ 
z 
e 
= 
ra 
= 
< 
Pad 
Fed 
“ 
= 
“2 
o 
rr] 
= 
> 
fe 
2 
a 
& 
a 
° 
2 


Soe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Pr 12N9q CERTIFICATE OF DEATH 


nt 
— 
Qo | 
oe 
Hew | 
Ce 


= = Reg. Dist. No. 
3 Be 1. RAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If instiuion; Resigence before 4 
5; 

cd eae A 9 MARYLAND pat PS CaS AU 

£3 3 b. CITY OR TOWN {If ouftge corporote limits, writ ¢. CITY OR TOWN {If outside corporote limits, write RURAL _ ales give nearest 14m) 

8 5 UR ode oeane op [ a 

foe eS 4 X[Pura aypesS [frery 

2 se d. NAME Orff ean {If not in hospital, give street adres) U , d. STREET ADDRESS = f Te. tS RESIDENCE 

3 6 v4 Ree (a Nee d EDEL Hay ners h vy, W. ON AE a 

¢ CY J if NO 

2 4 

2 J 

z 6 3. NAME Fint Middie t Henea{4. DATE “Fy path Da: Year 
e deceaseo eT OF A " 

a a {Type or ein) we) 0% “ e ata e Sean) ot G- WI 

3 K , 

“3 3 3 hy 6. COLO ve RACE ag MARRIED [Y} cana mierieo Cy m DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘a, a los! birthday) Doys Min. 
¢ wioowep [) Divorceo [} ee oh L7G 0) mn. 

3 a T0o. USUAL al (Give Re. af work done] 10b. KIND OF BUSINESS Ok oC. TEBIRTHRJACE (Stote or foreign country) We 12. CITIZEN OF WHAT COUNTRY? 
ring sos of working life, even if roti ' pS 

sey jYotealke Pou Auiteleallaig tl 5. 

a 13 FATHERS BIAME 14. MO; *] MAIDEN ime 

8 £4 a 

2 YC era. 

i ‘ or “25 

is fet. 09. pr unk wi ay wor oF doles of i a Bay 

See pate - WY, 

8 18, CAUSE OF DEATH e only one couse per line for (0), {b), ond (ch.] INTERVAL BeTWE( 

a PART |. DEATH WAS CAUSED BY: A 

5 iMMeoiatt cause (o)_CONgestive Heart Failure 1_ month 

2 

= DUE TO 


Conditions, if ony, which e Arteriosclerosis ss 


Gove rise to immediote 


i: To 
couse (0), stoting the under. ( OVE A 
lying couse tos!, ._ Cardiovascular Hemorrhage 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Monee. 
yes] No 


200. ACCIDENT WAS UNDERLYING. Oy 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port fl of item 18.) 
‘OR CONTRIBUTING 1 CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, gi Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. #1. While Not st foctory, street, office bldg., sa) 1 
Pm. lot work [] ot work 


21. | certify thot | ottended the deceosed from__ q 120 19. 20 , to loVe 9 19. 19 that | lost saw the deceased 


eae fem ee aa eeey, 


olive on_-OVe 9. pee, ond thot deoth occurred att Pe _M, from the causes ond on the dote stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL {r 

Sena B= 6. 2 SO. Maryland AV@s & 

RScaNs! | On). Byron Keos <i, Dt 4B Ss Maryland 

Ro. 7 jen CREMATIO! 22. DATE THEREOF. “A -METE! . ‘ify, i, 

Zivsabe AEDS eh ay oe ae a pa 

+ A bowed OB LL" A Mh hg otk 
as een DIRECTOR'S SIGNATURE 5 ale 2ab. REGISTRAR'S SI 4) URE 
DA 


After this certificate has been signed by the attending physicion and completely filled in: 
MEDICAL CERTIFICATION: 


detoched for use os the buriol-tronsit permit. 
iar to buriol, cremotion, ar removal, ond in ony event within 72 hours off 


by the hospito! or ottending physician. 


oi 
CTOR: 
fe 


poge 3 shou! 
the cegistror pri 


may be re 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


< 
Pd 
2 
cd 


z 
2 
as 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ut a o4 9 
13059 CERTIFICATE OF DEATH 


IMMEDIATE CAUSE (0) 
IPS DUE TO 
Conditions, if ony, which o (forces ae Gyre 


ove rise to immediote 
x the aedaat f=. DUE‘TO, 


‘cause (o], stoting the under- a, WA ft — 
ee a Hu pbrmebrsrce fbarer | ¥¥ 


Re Reg. Dist. No. 

g 4 " oun 2 ph er leant! (Where deceased lived. If institution: Residence before admissian) 
% °. . oO. b. COUNTY ‘ 

EY Washington MARYLAND Md, Washington 

Pe b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 

id RURAL ond give neorest town) . 2 

52 Hagerstown life o3 Hagerstown 
2 d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ne, 4 OR INSTITUTION ON A FARM? 
= 1321 Glenwood Ave., 1321 Glenwood Ave., ves] No (¥ 

£6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED | x OF 

=3 (Type or print) Sarah Elizabeth Hartley DEATH LL 23 19 59 
8 S. SEX 6, COLOR OR RACE /7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

: 5 lost birthdoy) [Manths] Doys | Hours] Min. 

é female white wioowed ]—bivorceo] | March 10, 1890 69 on 
oe 10a. USUAL OCCUPATION. (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ga during most of working life, even if retired) 
co housewife home JSA 
2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
86 4 5 ‘ 
ey Alexande Azzie Mae Chrissinger 
2 $ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E Gaba orion) | Yenc givaiwer or taie F mivce) F 
; no 214-09-4625A | Mrs. Elizabeth Tabb Hagerstown, Md, 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 , (0), ar 
= PART J. DEATH WAS CAUSED 8Y: Cet ty ©: Le grt licks hE Cw hme sae SSOP 
§ 
= 
« 


Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
ite x 
Ols , yes] No Ct 

= [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& ]OR CONTRIBUTING 1 CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

a Hour 0, m. While: Net otilte foctory, street, office bidg., etc.) | 

3 p.m. 19 lat wark [1] ot work ul 


|, Cremation, ar remaval, and in any event within 7; 


ofa. 


4 oe = NSS, tee ., LZ, that | last saw the deceased 
id that death accurred fO _2--M, fram the causes ong an the date stated abave. 


21. | certify + 


at t atjenged the deceased fram. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached far use os the burial-transit permit. 


lby the haspital ar attending physician. 


5 alive an_ a2 
e-) s 
°o }f, ADDRESS (Street, city of town’ state) _—— DATE SIGNED 
iy hy by A Bes 
e 8 seule “sl m Ld Bleay pS LL PM Dn Pe 
a ~ 4 
Zez22 || [Rteitye Philip’ J. Hirshman, M.D. 159 W. Washington St.,Hagerstown, Md. 11/2h4/59. 
as 3 2 20. BURIAL CREMATION, 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ab 2 ‘SUMIET |.” 11-25-59 Rose Hill Cemetery Hagerstown Md. 
re F 


< 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bg Fred W. Kraiss Hagerstown, Md. pare NOV 2 7 '59 Onthun £ Kose 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
ae CERTIFICATE OF DEATH sll 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before odmission) 
8 8 °. 7A 0.3) b. COUNTY 
ae ta shin = fee ie “hare leed aL tnne Gruanckf / 
$ Be b. CITY. OR TOWN If outside parole limits, write [c. LENGTH OF STAY IN Ib & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S ond give neores! fown s 
& ee l£¢ rsfoul (day anna chs OAL10. & 
g 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRES: . IS RESIDENCE 
‘3 a OR INSTITUTION ON A FARM? 
g/ My / 7, Jiee {4 a 
oe 9/ | weshera ind. Stale Hespitel TH College Creek Terrace ves (No EE 
pe 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
rte Te z ’ 85 4 a, 
ae 34 (Type or print) Martha Hawle 175 eran Mevember 26 WIV 
= 309 Sox Ss 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bir ite ¢ : a a lost birthdoy) [Months] Doys | Hours] Min. 
ae female Negro __|wwowto Y oworceo -~ 7 18-78 yn. 
S £8. 100. USUAL OCCUPATION eee work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g | Ee during most of working life, even if retired) Z 3 A 
g i (Fro 
S$ tc he es mtd, Z 
g PSs 13. ie Saye e OTHE wal E a) eT) 
2 58% eh bitin a 
Ty ati ale Br ep p ote te 
vo J i 
= ohio 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. brenn¢ ‘Address 
a a § £ {Yes, no, of unknown) Ait yes, give wor or dates of service) 
& ptr Ne __| ~ Cire 
> ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@). INTERVAL BETWEEN 
8 s2t ONSET AND DEATH 
> £05 PART |. DEATH WAS CAUSED BY: 
ores s | IMMEDIATE CAUSE (o) Love LInOnile , 
= ee os 
2 2p Gl X DUE TO 
ee eee 
= fer Conditions, if ony, which pe orQhr e-vascular ee jcdlen7é € ct. | fe, Trt, 
3 3 £ i] gove rise 10 immediote Bueno 
& 266 x 
ST eieTe couse {o), stoting the under- ' =e ; 
gee pine ouse lest neral artertaselorests sak new a 
foces es ( 
cat Ui 9 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Bafa fe) =—_eemoooe PERFORMED? 
peat uO. |i 
eagoo < ves] NO® 
aS = y 
Fooas = | 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i ae = 
8 ER 5 |r citer, NOT MEDICA EXaMREN) 
Sse = ° ot 
2 o565 & ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Speed a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
EsErs§ g p.m. 19 Jot work [7] of work 
Os 5s gr, 
z S2ns 21. I certify that | attended the deceased fram. Mews 24, _.. 19.5 Fthat | last saw the deceased 
ac< 22 P 
Ze es 3 alive on_. _LYs Lee and that death occurred at¥ EM, from the causes and an the date stated above. 
[ee Bo q ADDRESS (Street, city or town, stota) DATE SIGNED 
<55>2 eS Z£ re. 
€ 5 / actual Cretan KK: fetorreio’, Ae37, LEST 
° Oa 
2Pues PHYSICIAN'S i I oe < 
<3 z £2 NAME (Type) (e 70VC- & (eg TPES Te agit sfosa , 
a Seo 720, BURIAL, CREMATION, | 22b. DATE THEREOF 
z 
O,58- REMOVAL (Spétify) 
=x aS ge = fam 
° <2 
O48. FUNERAL DIRECTOR'S SIGNATURE CERF 2aa, REC'D BY REGISTRAR | 24b. Sa Ete 
ha 7 i 
VS AIS (4) nai ; 30'59 taken db, 
ISM 9/SB x ae Cesar vate NOV 


+ 


¢- 
Bi 
> 

bo £ 
oe § 
eo 
es 3 
ss 5 
ge 2 
ee 
e$ 

“oe 


If any det 


** in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for your 


 Poge 3 should be used as o burial-tronsit permit. File pages 1 and 2 with the registrar 9) 


ing the word ‘pending 


ECTOR: 


te, wi 


@: 


cute the coms 
forwarded 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 18954 


eg. Dist. No. 
1, PLACE OF DEATH ea 2, USUAL RESIDENCE (Where dececsed lived, if institution: Retidence before odmitsion) 
«COUNTY “Washington o.sTATE Maryland bcouNY Washington 


1b cny or — pre aees corporate Himits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF avtide corporate limits, write RURAL ond give neorest town) 
Hagerstown 40 yrs. [ow Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} ‘ STREET ADDRESS e ie ree CE 
Washington County Hospital 257 Bryan Place yes []_No fk 
3. NAME OF : First Middle Lost 4. DATE Month Day Year 
(lypsior erin) WILLIAM TAYLOR HORNBARGER OEATH Nov. 24 1 59 
5. SEX 6. COLOR OR RACE |7- MARRIED #7] NEVER MARRIED: im} 8. DATE OF BIRTH 9 ee IF UNDER VYEAR| IF UNDER 24 HRS. 
Male White |wiowenf  oworceogQ] | October 7,1906 53 yn. 


12. CITIZEN OF WHAT COUNTRY? 


"0g; USUAL OCCUPATION (Give tnd of work done] Yb, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 
during most of working lite, even if cetired) 


ar_ Inspector Railroa a Vickers ,Va~ USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Hiriam Edmonson Hornbarger Hattie Gertrude Lawrence 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fea, 10, oF unknown} | HE yee, give war or dates of vervice) 


16. SOCIAL SECURITY NO, |17. INFORMANT Address 
214-09-7752 Mrs.W.T.Hornbarger 237 Bryan Pl.Hagerstown,Md. 


INTERVAL BETWEEN 
ONSET AQMD OFATH 


Yes 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YU“AO. DUE TO 
Qove rise to immediate couse 
{a}, stoting the underlying( OVE % 


cause lost, ( 
PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes—] Nog} 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! af item 1B.) 
PRIMARY C} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 
Hour og. m. While Not while factory, stree!, office bidg., etc.) 
pm. w ot work [] at work 


21, I certify that | toak charge af the remains described abave, held an Autapsy [ J, Inspectian fe} Inquiry [], and find that 
death resulted fro Natural causes [2f~ Accident (F], Suicide [[], Homicide [7], Undetermined cause [1]. 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


ACM aid /, 4 Qi >: dnp, CHIEF MEDICAL EXAMINER [] pee 
Z CA ASSISTANT MEDICAL EXAMINER [] iA h, 
NAME type) ite 1 hee Fe Ts a9 DEPUTY MEDICAL EXAMINER E}—~ Ka? 
To. Bi | RERATION, | 2b. DATE THEREOF 7c. wep : CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county] {Stote) 
uriai” | 11/28/59 régt_ Haven Cemetery Hagerstown Md. 


23. en DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S 5| RE, 
Rest Haven Funeral Chapel Inc.Hagerstown,Md. | oy, NOV 30 B ate aati. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


13052 


Reg. Dist. No. 


1. PLACE OF DEATH 2. use RESIDENCE (Where deceased lived. If institution: Residence before admission) 


P 
8 9. COUNTY b. COUNTY 
< WASHINGTON MARYLAND "MARYLAND WASHINGTON 
rr) b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY tN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 
& AR |X CLEAR SPRING, MD. ROUTE 2 
d. me OF HOSPITAL (tf not in hospitat, give street oddress) ed, STREET AGORESS @, IS RESIGENCE 
a , °C LEAR ION | ON A&A FARM? 
x AR_SPRING, MD, ROUTE 2 NONE ws ff NOD 
3. ae First Middle Lost 4 ot Month Day Yeor 
{Type oF print GEORGE THOMAS _ LEASURE. -bfatd NOVEMBER 20 1959 
S. SEX 6. COLOR OR RACE | 7. maerieD [] NEVER MARRIED {_} | 8 DATE OF 8tRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE _|wiooweo pworceo | MAY 18. 1888 apne a Pl Das 


100. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ETIRED FARMER FARMING WASHINGTON COUNTY U.S.A. 
x tee 'S NAME 14, MOTHER'S MAIDEN NAME. 
THOMAS LEASURE ADA ANNABELLE MCKEE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 2 


(fos, no, oF unknewn) | {it yes, give wor oF dates of service) 


NO 213-16-09 MES. CATHERINE PINE CLEAR ae RT, 
18. CAUSE OF DEATH [Enter only one couse per, for (0), [b). ond "Br de INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fv dice abire. Mel Py Ml 
IMMEDIATE CAUSE (0) os 
) DUE TO i] \ 
Conditions, if ony, which (b) (6) ‘ 
gove rise to immediote 


couse {o), stoting the under- ( DUE TO 
lying couse lost. ta 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs of 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
= 

S ves] NO 

= [200. ACCIDENT WAS UNDERLYING £]_ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
8 Hour 0, m. While __ Not while foctory, street, office bldg., etc. 

s ot work 


2d certify | thgt | attended the deceased fram._! ihe 19.2.7, tox, eet; ., | “that | last saw the deceased 
Fat Bie 952, andi that “death accurred athe AM, » Tram the causes and an “tel. date inter abave. 
LU D 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


ao { PHYSICIAN'S 

23 CCI a AS I A a ee ees ee es 
a 3¢ 72d. LOCATION (City, town, or county) {Stote) 
zoe " 

eats) CEM i 

Lae he Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare NOV 24 '59 Onttun £. 


A Q Lg Bhs M3 
INERAP DIRECT RS TURE ADDRESS 
¢ Werf cman SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 53 
13062 CERTIFICATE OF DEATH Reg. Dist. No. 


= 
i 


sé 

3 iz ls ruacrieapent! z: be eg age (Where deceosed lived. If institution: Residence before odmission) 

a3 Washington maryiano ||? Maryland ® COUNTY Washington 

re] 8 b. CITY OR TOWN (If outside erste limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 A mh 

32 REVS SoH Life 5 Ha gerst own 

@ 3) vl d. ape Gee {If not in hospitol, give street address) » d. STREET ADDRESS oe Epa 

EO wa'siington County Hospital ‘703 Washington Ave. ves [] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 (ype or print) Freaner Futterer Logan ceatH November 26 1959 
2 5. SEX 6 COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 


White |woowo ovorceoO Dee, 21, 1893 | 65 


Male 


Sir 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a6 during most of working life, even if retired) 
3 river Fire Dept. Hagerstown Md 
3 is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 

4 William Logan Nellie Helferstay 

8 X ye was: EGER PEC V ERIN U.S. sey aa Ls SOCIAL SECURITY NO. INFORMANT Address 

eatesterahoetl: 9 4i\ lemPeas caror anit series 

: — — 18-38-1869] Mrs, Mary C, (Nigh) Logan Hag, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: és SRSEL AND IOGETH 
§ >. 7S TMMEDIATE CAUSE (0) Cerebral hemorrhage, left, slow leaking [5-7 days 
tg ia DUE TO Z ‘9 _— 
i. Cerebral arteriosclerosis Indefinite 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( OUETO | 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


Recent heriorrhaphy, not a contributing factor in eause of death 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) +—— -——-------------------- = - - - e -  - e - 
‘2Oe. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 

foctory, street, office bldg., etc.) ! 


quires that the death certificate be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


: While Not while 
hai aan Bie cee oF work J oF work ~[7] ~ 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shavld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WOVE Mper 9.99 11 November 269 5Qhat | last saw the deceased 
<=.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
¢ 2 318 North Potomac Street Hagerstown, M 
., } 11-27-59 
33 S| RRSSIANS ener P. Keddie, WM. Dam is» |... Se eee eer ae 
33 720. BURIAL, CEEMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 
> i 
2 Buriat Rest Haven Cemeter H iu 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pa nd 
VS AN5 4 Scott F. Minnich & Son Hagerstown “Malo NOY 3.0'59 Ontban Lf Krai 
baal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ot 


funeral directar, 
uid be filed with 


2. 


Pages 1 an 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after deoth. 


ar attending physician. 
; After this certificate has been signed by the attending physicion and completely filled in 


detached for use as the burial-transit permit. 


y the hospit 


by 
CTOR, 


« 


may be retain, 
TO FUNERAI 
poge 3 shouict 


VS ATS (4) 


i] 


SM 10/57 


fe) 
x 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Loy Lydia Best 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
LD ers pt eee" 705-058 6255 — <ClL bays Cumberland, Md. 


% 


V 


{) [iv piace oF peata 
: a. COU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13095 CERTIFICATE OF DEATH re 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Maryland Allegany 
c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


a 


py Washington 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY tN Ib 


& Months 


Hancock Cumberland SAO ge hk 
4. NAME OF HOSPITAL (IF natin hospital. give street oddress) ‘@. STREET ADDRESS c- 1S RESIDENCE 
Hancock Rest Home 7 WES Cecelia Street yes [] NO [& 
3. NAME OF First Middle lost 4. Date Month Day Yeor 
(Type or print) oma L ev i DEATH Nov. 1959 19 
8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | > MARRIED [-] NEVER MARRIED [] itthdoy) Cra i 
Male White  |woowe}§ pworcoQ] | March 7 L882 Fe [et een eae 


10a. et Sa AW iGive kind of “Hebe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} " 12. CITIZEN OF WHAT COUNTRY? 
FLSLPAT Seaton" ™ =| Balto & Ohio RR. Lucketts, Virginia USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lee 
o. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl-} ! 
PART I. DEATH WAS CAUSED BY: : he a Fe 
IMMEDIATE CAUSE (0) 
“Le DUE TO s 
Conditions, if ony, which o 2 Shier?” Dicasn 8! 


gove tise to immediote 
couse (a), stoting the ynder- ( DUE TO 
lying cause lost. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. MAS AuTOrsY 
yes [No 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) . 
p.m. 19 lot work [J of work [] ‘ 


21.1 certi - 
alive on Maa fe oS Seen , 192_Z___, and that death occurred atZiI54 mo, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: <5 


NAME (Type) 4T3 af t = i eee!) ee) a a ee 


nk RB. Thawes : Te 
‘220. BURIAL, CREMATION, 22. DATE THEREOF 2c. NAME OF CEMETERY CREMATORY Td. i TION (City. , count [Stote) 
meaereren | Nov 7 1959|tranity butnern cem |Cumberfand, "la, 


23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


ADDRESS 
William H. Kight Cumberland, Md.|). gy9 ‘59 Cuttin £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 55 
13095 CERTIFICATE OF DEATH LoQoo 


= 


a Reg. Dist. No. 
3 ‘ i PLACE OF f DEATH 2. USUAL . RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
°. o. b. COUNTY 

32 Washingto: MermAne Maryland Washington 

°° 8 b. a OR Town (lf ae axes: limits, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

: Srdeiee ccoreiteed 

52 Wits Teimsport 1 week x Williamsport 

2 2 d. NA ae I ROSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS a; 8 RESIDENCE 

e ofo| wi!famsport Sanitarium 113 Salisbury Street v6 [] No. 

5 3. DECEASED. First Middle Lost 4. pare Month Day Yeor 
3 {Type o print) Daniel Weber Ma lott bead = Nov. 26 1959 
° S. SEX 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeor IEUNDER I YEARIF UNDER 24 HS. 
ost bitthoy - ne 
Male White |woowrQ  ovoreot |Dec, 17 1881 Hise Se ae aL ee 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 one most of working life, even if retired) 7 ery Wa liamsport Ma Kk U.S.A 

oS | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

1 J John Malott Lydia Rend 
ah ose ea US TE ee 16. SOCIAL SECURITY NO: INFORMANT St © 
ites." ake '2/S+O/-99// |Mrs. Birdie Malott us bape od 


INTERVAL BETWEEN 
ONSET AND DEATH 


LG hover 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).). 


= 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0), Ca gent ve can lan [uv vS 


4a RA DUE TO 


Conditions, if ony, which o Ad, evo > el evo ( cs Cardio VEsc ESS. Wore 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


CTOR: After this certificate has been signed by the ottending physician ond campletely filled in 


3 
2 
Py 
g 
© 
£ 
> 
4 
$s 
$ 
rf 
ak 
ES gave rise to immediote 
gc couse (0), stoting the under: ( PVE TO 
3-0 lying couse lost. 
sce lying couse fost. ( 
= ° 
2e5" ‘A Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
SOF 5 6s 
$358 < Ys) not 
ao.05 3S “nA ~© 
Cond & = | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ ean & |r CONTRIBUTING C1 E OF DEA’ 
Eees & {UF etTHER, NOTIFY MEDICAL NER} —— 
“eT z if i 
Tes OSS & [20c. TIME OF INJURY M Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
aYgs5 a Hour 0. m. << While ile PSenary.SeebRrigy Die g:<ste 
aese 2 ae 19 [oven [] oreo) H 
asa 
$ 2s 21. | certify that | ottended the deceased from.___Bx}m__--_---- » 19 Bpitoe hie 2G === , 189. thot | lost sow the deceosed 
£ . 
ry $5 olive on___Z, and that death accurred at{"_5_"M, from the couses ond on the dote stoted above. 
= Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
5% 5 ACTUAL 28 We -P, 
5: A | SIGNATURE. | £26 _ FSP Scenes ee. 22= 2 ett 2 ee eee 
 z_a 
2M 25 PHYSICIAN'S " a" i 
ea wo NAME (Type) __Max Ee Byrkit, M.D. = Wi0D jeune nemts Mae ee Ae 
Ez 3 
$ s 3 A . Zo. SURI CREMATION. ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ied Al ci 
Ss fote uria INov. 28 1 iverview Cemetery [Williamsport Maryland 
4 


ga 


9/SB 


23, QURECTOR'S S| q 
oe 
cs (COREE Oe 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate_DEC 1_'59 Cnkbun £ Fass 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13056 
i3097 CERTIFICATE OF DEATH pedir 


1. PLACE OF DEATH 
0. COUNTY 


cs ber Reece (Where deceased lived. If institution: Residence before admission) 
f C f 


J ash. maryLano || ° nd . b. COUNTY 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rul pwn) , 
gq h : 
4. NAME OF HOSPITAL AF not in spite, give street oddress) 4. STREET ADDRESS x 


xX | PP ag Q Cp / Vas Oneu Xo 


First Middle st, 4. DATE Manth Day Yeor 


[3. NAME OF | 
beceaseo OF 
(ype or print) a Saad (et Ud. Mantin DEATH fou of 198 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED. oe a) F BI 196 9. AGE if years |IF UND: a TYEAR/IF UNDER 24 HR 
/o low birthday) 


D 


funeral director, 


ould b 


Beran 
ves [} NO for 


= 
UD 
f3 


Min. 
widowed [] DIVORCED [} 


1c. doe GCCUPATION (Give Le ‘af work done! 10 


ase remove carbon popers. Pages | and 


that the death certificate be executed within 24 haurs after death: Page 4 
id campletely 


: KIND OF BUSINES: ier 18 nt oF “ts, country) 12. se) ‘OF WHAT COUNTRY? 
< 
3 bst of working life, even if retired) ASE d Jan eZ, S 4 
2 AN Wn er . 
5 13. FATHER'S NAME mk "93 a MAIDEN NAME 
c = 
be ‘br aha =a : arbara hase 
233 15, WAS D§CEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ORMART c 
fe2 
age (Ht yes, give wor or doles of service) a7, ty] = Q y Oo 
ots —_ _ Anu Wy 0 _ 2 g 
g ‘ 
OBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c). si 6) INTERVAL BETWEEN. 
sts ONSET AND DEATH 
£a% PART |. DEATH WAS CAUSED BY: 
Sse IMMEDIATE CAUSE (0) 
sarah Ly / DUE TO 
> “t 
eae Conditions, if ony, which 
3s ges gove rise to immediole Se 
a) sas couse (0), stoting the under- he 
5 =D lying couse lost. 
fs 2sz dying couse lost. (e) 
z 2 g5° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
f2S08F5 ie 
2888 s wo Noo 
Fotss = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18} 
evnoe E 
cise — |S iframmrmonr men cote 
qa52e2° ou i (NER) 
5 ft te 2 
= ee 
Ssses S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) {State} 
ion he Fay Hour a. m. White Not while factory, street, office bldg., etc. 
Esai = p.m. 19 lot work [J at work 
ASAE 7 
o Be “2 21. | certify that | attended the deceosed fram. LL- oF oe ae 
ao2<e0 a he 
3 ri m3 3 2 alive on LL Ae S77 N peerueeee oes ond that death ene ot. in , frafn the causes ae an the date stated above. 
a 
FTOe, 
< 5p oe - ACTUAL f 
e S SIGNATURI MD. 
Ov & 
gonss PHYSICIAN'S F doe 
sea: NAME (Type! MDS, eee ee ee = 
= Fd 
e $2 aD fy Rg DORA CREMATION: Jeni aie comers ‘Td. LOCATION (City, town, of county) (Stgte) 
2a B An behead sent Z HAs * 
eae FUNERAL DIRECTOR'S SIGNATURE — +] 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Tew 10157 Ata. LY thie STILE: SOO: ke pareNOV 27°59 | Crattun £ Kensah 


=i 


funeral directar, 
auld be filed with 


® 


TOR: After this certificate has been signed by the attending physician and campletely filled in t 
Pages 1 and 


Then please remave carbon papers. 


detoched far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


y the haspital ar attending physician. 


be 


< 


may be reta’ 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 3 05 Z 
12063 CERTIFICATE OF DEATH Reg. Dist. No. 


iF PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
a. °. b. COUNTY 
MARYLAND. 
WASHINGTON 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) % 

= ’ ry 
HAGERSTOWN 2. Monts 03 HAGE 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


{2} East Fieawecim St - Yes ANC 
4 aa Month Day Yeor 
DEA No vert bern 19 $F 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Min. 


" DECEASED 
(Type or print) 


S. SEX 


Wire |wipowen pivorceo [1] 


© 
100. USUAL OCCUPATION (Give kind Te work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if ratired) 
WATE eee WILL AMmsToRT WASH. Co 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’ 4 NAME 14. MOTHER'S MAIDEN NAME 


INFORMANT 12 cae EF RAINIKCEIY ST 


E.dackson HAGeRSTown MID 


INTERVAL BETWEEN 
ONSET AND DEATH 


erie rec 


S$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF ynknown) | IF yen, give wor or dates of service) 
Ov 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: yee Ses ey, Sms E 
IMMEDIATE CRS wo CATCnia 777 Che La LE a Kez tcw 


ies DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying couse lost. ( 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ribs denim 
ets 
rPev7sive Cardiotasecile ft? S$eQaSE Yes] NO Ge 


CIDENT WAS UNDERLYING 0 
OR “CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
i jot work J ot work 


20e. PLACE OF INJURY (Home, form, ie (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


oP, 1957 that | last saw the deceased 


vs on hod de oo , 1252, and that Hieoiti ae vie, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote} DATE SIGNED 
SNe Deir Xt: (Comese), no weshrn Ind. Stale. tespitel 


PHY: 's 
Name ites re Zoe. Lo» Aotsi9 OS 4d 


‘220. BURIAL, CREMATION, hy. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


MOV AL (Specify) Dect \9 SY A Hi we a 


ER ey on ADDRESS 
{Sy $Bo 


aM, 7A tet la, Oo (OL 


72d. LOCATION (City, town, or county) (Stote) 


2ab, REGISTRAR'S SIGNATURE 


Chithud §. Foams, 


C'D BY REGISTRAR 


DEC 4 '59 


ore! 


funeral director. 
uld be filed with 


s 


Pages ] and 


jin 72 haurs after death. 


that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remove corbon papers. 


transit permit. 


ial 


= 
a4 
J 
= 
2 
2 
a 
=) 
5 
8 
2 
z 
o 
Ps 
8 
2 
5 
2 
a 
a 
s 
vv 
z 
2 
3 
e 
eS 
> 
cE) 
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2 
© 
5 
H 
2 
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2 
2 
° 
ed 
3 
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¢ 
5 
ss 
a 
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y the hospital ar attending physician. 


page 3 shauli 


detoched for use as the bur! 
the registrar prier to burial, crematian, ar remaval, and in ony event w 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13058 
13064 CERTIFICATE OF DEATH Kaki ee OS 


1, PLACE OF DEATH 2 ee (Where deceased lived. If institution: Residence before odmission) 


co. COUNTY . STAI = b. COUNT, 
Wa shingto marvano | Varyland Washi Re"ton 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R. ind give neore wn} » 
Hagetstown 1 Mo. 13 Hagerstown 


d. NAME OF HOSPITAL (If not in hospitot, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Wash County Hospital __2203 Virginia Ave ves) No DF 


NAME OF First Middle lost 4, DATE Month Ooy Yeor 
DECEASED 


(ypecr pio) EPHRAIM RAYMOND MILLER bam November 10 195% 
5. SEX 4. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] [ 8. DATE OF BIRTH 9. AGE (ingson eer TYEAR] IF UNDER 24 HRS 
Mal e Whi te Wiccwes Oo ewokees Oo J any 4 A 887 93 ae lonths| Days | Hours Min. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR frig BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


R. i. Express Go| Retired Bakersville Wash Co MA. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Miller Saville Spielman 
b Rect uDEGEASED Bratt UL Se APMED TORGES? pice SECURITY NO. |17. INFORMANT Address 
Wo 2at ~¢730 |Miss June Miller 1010 25th St N.W. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] Wa, shing ton 7 De Oe. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


1dOX DUE TO L ; 
Conditions, if ony, which (ceo Cb ce Led aay. CO 2nt 


Gove rise 10 immediote 
couse (0), stating the under ( PUETO 
lying couse lost. ta 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tine AUTOPSY 


RFORMED? 


Yes (3 eauglip~ 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
Hour 9. m. While Not while iit aig” Ca ag 
p.m, jot work [-] of work [7] H 


21. I certify that | attended the deceased from___ P= 3 LF LU =... WE Fathot | last saw the deceased 
alive on Ls Seat Tie , fram the causes and an the date stated abave. 


19 
) ADDRESS (Str or town, state} TE SIGNED 
aoukt 2 ewe : 
SGNatuR VA, hae D. a LY Yige 


watts APE WIT 7-9 


ee ee ee, oe ¥ ———— = 
‘lo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION [Cily, town, or county) [Stote) 
ne (Specify) | 4 * 
2. 4./ 59 Rose # ene te hagerstown Wash Co lid 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. PATBoy 1 8 '59 Onitun £ Fama, 


MEDICAL CERTIFICATION 


aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
CERTIFICATE OF DEATH tee Did ne, SOR 


L ocOUNTY + aig ge eae (Where deceased lived. If institution: Residence before admitsion) 
ad 2 b. COUNTY 
UT MARYLAND 4 vin de 3 
Washington Maryland Washington 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL and give nearest town) 


agers town 25 Yrs o3 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) } d. STREET ADDRESS: e. Bar cane 


8 INSTITUTION , | ; 

1835 W. Washington St 1835 W. Washington St ves (] no 

3 NAME OF First Middle tow 4. DATE Month Doy Yeor 
(Type or print) RUBY ESTELLE MILLER rary ~=November 37 19 59 


5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED KX}X] 8. DATE OF BIRTH (3 ‘AGE {In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


funeral director, 


Pages 1 and 


Female White |woowol  ovoreod |October 30 190 ‘out Rrrthdoy) Doys Min. 


yes. 
V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Lil 12. CITIZEN OF WHAT COUNTRY? 
during most of orton . even if retired) 
e 


School Teacher gee Clear Spring Wash Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L. Clyde Miller Daisy Widmyer 
Ta MUS OECEACTOEVER.IN: User MEDPORCES?, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No -o--- 9=36=3719 L. Clyde Miller 1835 W. Wash St 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Ha gerstown hd. INTERVAL BETWEEN 
PART | DEATH Meoiatt cause jo) Malnutrition and Dehydration “S"days acute 


/ 38 DUE TO ne 
Contiicneatt any: ze Rheumatoid arthritis 2-3 years 


ofter-death. 


lease remave carban papers. 


Then 


that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 ha 


(b)__ 
DUE TO 


gove rise to imme 
couse (o), stoting the under- 
lying couse losl. (9. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ak AER 


General debility and spastic state due to the rheumatoid arthritis ot 


200. ACCIDENT W. INDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSEOEF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
ite == “Non witles_ — —  — factory,-strse!,-olfice bldg. ets.) 

i 

lot work [7] of work ‘ 


MEDICAL CERTIFICATION 


21.1 certi 
alive on_: and thgt death accurred at” °9™ _*4M, from the causes and an the date stated above. 


F ie ADDRESS (Street, city or town, stote) DATE SIGNED 
site IELent Tu adlt nv 318 North Potomac Street 1-28-59 


pxysician's Robert F, Keadle 


NAME (Type) 


220. BURIAL, oot ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
RE. VA Pei 
ide) 0/59 Sit Peters | ery! Clear Spring Wash 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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yy the hospital ar attending physician. 
detached for use as the burial-transit permit. 


Tt 


poge 3 shavl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retai 


TO FUNERAL 


Tse 10/8? Andrew K. Coffuan Hagerstown Md , _|ome DEC 1°59 thug £ Knut 


1 +4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13960 oki 
13066 CERTIFICATE OF DEATH ; 302 


Reg. Dist. No. 


oe = 
3 31 if ) T PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
= nail a. b. COUNTY 
3 2 eee ton A thee te? Maryland Washington 
2) 3 b. aes A Oey (If autside eee limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
s and give nearest tawn!’ 2 
22 : 1b days Hagerstown 
2 . NAME OF HOSPITAL oF nat in haspitol, give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
e O%o OR INSTITUTION / ON A FARM? 
Gateway Convalescent Home 521 We Church Street yes] NODE 
ek Bee ag First Middle Lost 4 Dare Month Day Yeor 
(Type ar print} JANES LEO MILLS DiatH © November 15 19 59 


5. SEX 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] |B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ag" Months} Days | Hours | Min. 
yrs. 


Male White wivowed[] __—ivorceo (B@ | November 28, 1889 
. USUAL OCCUPATION (Give kind of wark dane| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Conductor W. M. Re. Re Millstone, Maryland USA. 
"s | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Mills Molly Mc Cormick 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address. 


TYes, no, or unknown) l (IE yes, give war or dates of service) 


no _. 
1B. CAUSE OF DEATH [Enter anly ane cause perline,far (a), (b), and “4 ye ig \ ; 3 
’ BH, 1 Kah artic AA, ve) b hd 
fe PART I. CaN es ately Mie Conten AA) = OOK ao Crsy.)o KW ( \ (2%. AP FL 
X / DUE TO it 


Canditians, if ony, which (b) 
gave rise ta immediate | 


Helen Ruth Mills Baltimore, Maryland 


INTERVAL BETWEEN 
ONSET AN OL, 


cause (0), stating the under- DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFIC. I IONS ‘contesting 76 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Vromnen: 


a Ar ~ Kf eAoaea Yes [] No ig 
20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF TD Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, form, | 20f. (City ar tawn) (County) (tote) 
Hour While Not while factary, street, affice bldg., etc.) | 
p. 19 lot work (J at work i es 


21.1 ntity 3 that 1 attended the-deceased froma =" Vw SED ieee MENS 19) J,thot I last saw the deceased 


MEDICAL CERTIFICATION 


ae a Wh frond that death occurred at_Z _M, fram the causes and an the date stated abave. 


A ADDRESS ay ity ar tawn, state) { DATE SIGNED 
a al Md a, £ O hie we. [No flocs LM Aa 
=: 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar ottending physician. 
¢ detached far use as the burial-transit permit. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


irae) PHYSICIAN'S. = ba ze \ ‘ 
ege NAME (Type) _< _ Khe 4~ iG RESO. Qe oa “PARE Se 4S) 
a z ti ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY e CRI foes ‘Td. LOCATION (City, tawn, ar caunty) (State) 
a2 > REMOVAL (Specify) 11/28 5 
268 Burial 18/1959 Rest Haven Cemetery Ha ger: 

( 4b. REGISTRAR'S SIGNATURE 


suey. eS pe 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
OV 1 


ouzer |uneral Home 


2 ea eee Hage rstown, Mde DATE 9'59 Cnc ee 


VS ALS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 06 “ 
13067 CERTIFICATE OF DEATH . ade eae 


2 useat pets (Where deceased lived. If institution: Residence before odmission) 


wd TOM maryianp || °° HD ; b. COUNTY 4 ASK ] VITO Mv 


b. eS Pe TOWN (If outside corporofe limits, write | c. LENGTH OF STAY bia Ib TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ind give negrest tawn Sis /0_Mos J “ps Cts TO Wh . 


>< 


1. PLACE OF DEATH 
. COUNT! 


) 


funeral directar, 


& ra Ee de reunion AL (if nat in hospital, give street gate d. STREET ADDRESS. / e PRE as 
oF) ry rigs TaTe Hesprr) AAS YaTo Mae A,ve. ves] Noo 


First Middle Lost 4. DATE Manth Yeor 
OF 
seph LSSDERHOTER | sam df H 
6 O ito RACE |7. mareteo (] NEVERIMARRIED [] | 8 DATE OF ie 9. AGE (In years [IF UNDER 1 Be iF ance = He 
Zz birthday) Doys | Hours 
Shite wipowep CJ DivoRCED [A- CY yes 
10a, USUAL OCCUPATION (Give kind af work mh KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE fe R ee ry) 12, U, OF WHATCOUNTRY? 


during eras working life, even if relired) i aiteib Ho R x. H gt aera iN ¢ 
. FA 14, MOTHER'S Ve R 
“dann Nei pe-nerer PX. WNA Sacloh 


15. WAS 520 fa IN U. 5. ARMED FORCES? |16. SOCTAL SECURITY NO. wa odukwler Address, CF Venevan Drie 


(Fes, no, AES | (IF yes, give wor or dotes of service) No N 2. elke. 3 ay ne 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ° 0.) eRVAL ay 
Pn eS eR Pp ewan’ Prlewmnorare Jo ware deka tak 
“ 3x DUE TO 
he ie if ony, which » Sn porch Dw, Cershrel Porto Pers otal TOE sie) Yn cuthg 
gove rise to immediote 
RrAin gine Cardio parcles Ap oa _ den B 


cause (0), stoting the under ( DUE ‘0 
lying couse lost. (e} 

19. was AUYorsyY 
RMED? 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT re TO THE Lead dea) ONDITION, GIVEN IN PART Ve} 
; f. Yes as With Px tors re te toodder Mula stay te fpr YsM no 


* DECEASED 
(Type or print) 


Pages 1 and Z should-be-filed with 


Then please remove corbon popers. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in b! 


ending physician. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} 
foctory, street, office bldg., ete) 


(County) (Stote} 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. Mare 
alive on Ve | £- emacs) aN, _.., ond thot deoth occurred a sag from the causes 


clue Ses ma 2 Lean nef D0 Ps 


44. 195-4, to. New: 2 ae | lost sow the deceosed 


id on the dote stated obove. 


£ 
€ 
= 
2 
= 
a 
° 
ca 
5° 
2 
eS 
ée 
- 2S 
s= 
aa 
<2 
25 
ao 
Os 
3 


= 
3 
£ 
% 
5 
9° 
2 
Si 
n 
<4 
= 
z 
ie 
5 
3 
3 
> 
3 
5 
= 
2 
H 
5 
Hy 
8 
€ 
s 
5 
€ 
2 
3 
€ 
s 
5 
3 
fe 
5 
a 
— 
3 
& 
5 
= 
D 
: 
8 
= 


y the haspital ar 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


(=) 
#23 Paes 
Sos ype 
ya ==: 
8 z . To. BURIAL CREMATION: 22b. DATE THEREOF Wc. NAME QF CEMETERY OR CREMATORY td. LOCATION (City, town, or county) ex 
2° B. F 
oO S 
Boe AW 59 et Peas Barrer 
- 3. FUNERAL DIRECTOR'S io ‘ADDRESS mn 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ae “ 
Vs A15 (4) 4 
15M 9758 d + Son Kin ernn > \jOATE _HOV 47°59) ethan £ Aina 


MARYLAND relate DEPARTMENT 0! OF fs —BALTIMORE, 18 
en 


13098 CERTIFICATE OF DEATH Reasoae 43662 


, 


Then please remove carbon papers. Pages 1 an 


the registrar prior to burial, cremation, ar remaval, and in any event within, 


permit. 


The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


by the haspitol ar attending physician. 


After this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


detached for use os the burial-transi 


i: R 
e 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
poge 3 shau! 


TO FUNERAL 


a 
> 
a 
= 


1SM 9/38 


\ 


Arreue Kaymonn NE 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


wor or dates of service) 


£6 Foorecer Li NELSON 


aig ALLE Peg 
Boonsrave Mipelef 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insiution: Residence before edmision) 
me COUNTY 
MARYLAND 
ASHINGTON AAPAS i ray 
a] 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ny, RURAL and give nearest town) _ 
Le ~ luna 14 YeaKs Koes eveta ~ urac 
24 d. NAME OF HOSPITAL {if not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
a ae OR JNSTITUTION ON A FARM? 
oe. 
Be AS Doonsbero Mo. Rif ‘Goensebe 900 eu vs EL Nom 
ce> : 5; 
< 3. DECEASED. John First Middle {z aide Manth Day Year 
% Ue ee) MEANY SE WAU MOND N IN DEATH AJOVIEM 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In rs 
TY me EVER MARRIED [[] ; Aarne 
VMIALE = |WIDOWED Divorced [Fy AZ fe Ay. 
as 100. USUAL OCCUPATION Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘ during most af warking life, even if retired) 
3 PUSTA DIAN = HALE PeespyTee an WEST UNI STIE USL 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 


18, CAUSE OF DEATH [Enter anly one couse per Hine for (a), {b), anda{c}.] 


INTERVAL BETWEEN 
ONSET AND DEATH 
ps 


PART |. DEATH WAS CAUSED 8Y: i ome Sigg 
IMMEDIATE CAUSE (0) —pkihntin 


i 1.0 DUE TO 
Canditions, if any, which ) 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] NoQL 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tate) 
Gur Teens. poaeahii ee eat factory, street, affice bldg., etc.) | 
p.m. 19 lat wark [J ot work [] ' 
21. | certify that | attended the deceased from “WATY 2, 195-9, to Aer P2D__, 198 Fihat | last saw the deceased 
. ‘ 
alive an____ , wah, and that death accurred at.3; WAN fram the causes and an the date stated abave. 
~ ewer a ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL AA too = 
SIGNATURI i 7 +4 


mass S Dy E 


7 
M20. BURIAL, CREMATION, | 22b. DATE THEREG IAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) ( 
REMOVAL (Specify) “Baw. 4 14 
Oo tes. CEMETER eNSB6Ro WASH. Cos yp. 


Xx Pu FUNERAL DyRECTO! pe 7. ADDRES ‘2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
al 1 
rh 


foie a 


isBoro Nip joe NOV25°S9 | Cather fi foawa 


mrt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ae 
13063 


e 

ff £2999 CERTIFICATE OF DEATH oe 

iM 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 

i = 

e® Washington MARYLAND Maryland °UNY Washington 

3. 8 b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate I write RURAL ond give nearest tawn} 

5 pital ond give nearest tawn) 

S23 Rural” Hagerstown Life X~ Rural Hagerstown 
2 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

e X OR INSTITUTION / ON A FARM? 

3; Route 6 ves [— No) 
5 NAME OF First Middle lost 4. DATE Month Day Yeor 
$ (yee pint) George Washington Petre crath November 22 19 59 
= 8. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
ee a gi, birthdoy} [Months] Doys | Hours] Min. 
4 Male White |wiroweope  oworceo 0 |Sept. 25, 1875 yn. 
g. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 dyging mast of working life, even iF retired) ry 
63 arn-owner armin Hagerstown Rt. 6 
2 3 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
Sz 
° George W, Petre Sr. Elizabeth Horst 
S 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
e T Yes, 00, oF unknown) (IF yes, give wor or dates of service) 
| Luther J, Petre Route 
9 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSEL ANP ADEA 
§ IMMEDIATE CAUSE (0) 
2 
= 


420.0 DUE TO 

Conditions, if ony, which opel 

gove rise to immediote 

couse (0), stating the under, ( OVE TO 
lying couse last. ta 


= 
So 
ig ‘a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aS 
ES 4 |e 
€ OlZ yes) Nod 
2 E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
BS 2% | OR CONTRIBUTING L] CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
5 a Hour o. m. While Not while factary, street, affice bldg., etc.} 
3 Ee p.m. 19 Jot work [] ot work [] a 
z Fi 
21. | certify that | attended the deceased from JZ Lk Gr Vere, 1 ta. eee eS al SFihat | last saw the deceased 


ref] PpPITASTI 22. 
Al Lh 


Manet a We Ditto Jr. 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote) 


Burlay” | 11=25=59 (Longmeadow © a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b, REG|STRAR'S SIGNATURE 


Stns! oy [Seott_F. Minnich “ gon Hagerstown Mg, loa yov 25 '59 Crathnn f, Kocaira 


alive an 


ind that death accurred “=%e..M, from the causes and an the date stated above. 
_ ADDRESS (Street, city or town, stote) DATE SIGNED 


OR: After this certificate has been signed by the attending physician and campletely filled in 


y the haspi 


e 


ACTUAL 
SIGNATURE. MOD... 


© 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 bo 


may be retaj 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 13109 CERTIFICATE OF DEATH 13064 


Reg. Dist. No. 


st 
3 > if PUACE OBESE? 2 usuag lita (Where deceased lived. If institutian: Residence before odmissian) 
oe oe A maryiann || ° 5 BACOUNTY, 
Ze NASHIA A 
2 4 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib Cc. CITY OR TQWN {If outside ite limits, write RURAL and give nearest town! 
2 8 fi RURAC end ccpicaneo toe x {It outside corporate limits, wri and give neares ) 
23 BEAVER =f ee Cgeen ~ Koeac 
3 'd. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
‘a x OR INSTITUTION f ON A. FARM? 
2 HA ToWA AID. Rif 5 Mo. ee yes ¥] No) 
2 
o 3. NAME OF First Middl 4. DATE So 
= DECEASED ‘ mar OF aie sa! ia 
3 (Type oF print) Or. ar QPaut DEATH WD VEMIBER ~ 12. 19 SP 
e S. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | 8 Pryor BIRTH 9 AGE (ln year IF UNDER 1 YEAR] IF UNDER 24 ARS. 
jst birthdoy] [Months] Doys | Hours ; 
: wioowe pvorceoO | APRs ~g- So: 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


AE Mz OWA ALKA Mifare Wore CER o-Mip. YSw. — 


13. FATHER’S NAME 14. ee MAIDEN NAME 


pers 
death. 
Loe 


: Y tt iL NE 
« O 
1S. WAS DECEASED EVER IN U. 'S. ARMED FORCES? 16. eye SECURITY NO. lmmelbos.a Address 


(Yes, 10, oF unknown} | {IF yes, give wor or dotes of service! 


[M6 


{20 I@- ~ 20 T# p Koo 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (€).] INTERVAL BETWEEN 


Then please remave carb: 


The law requires that the death certificote be executed within 24 hours ofter death, Poge 4 


After this certificate has been signed by the attending physician ond completely filled in 


S 
3 
5 
Qg 
2 
~ 
g 
a 
2 
= PART I. DEATH WAS CAUSED BY: Saas A i 
= IMMEDIATE CAUSE (a) Cardize failure 24 hr, 
re 
Hi +03 > DUE TO 
22 Conditions, if any, which (6) ti ylomun: 8 mo 
Eo gove rise to immediote 
Bec couse (a}, stoting the under- ( DUE TO 
Sais lying couse lost. e) 
eee: © 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. WAS AUTORSY 
> a o i= 
eaec te is vSL) OEE 
-oogs = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.} 
221) eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs5es & [0c TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town) (County) Gtote} 
S5%es 3 eure am Mada beastie: foctory, street, office bldg., etc.) | 
zs os = pom. 1 lot work [J ot work [J \ 
@a,2% 
rd = aes 21. | certify that | attended the deceased fram. -11=1.2=59, 19.__,that | last saw the deceased 
a“¢ce2 
Zee 33 alive on, , and that ‘death coeur ot ffl SPm, fram the causes and on the date stated abave. 
E LOB. "ADDRESS (Street, city or town, stote} DATE SIGNED 
ae ACTUAL ea eee J Fe 
« fe 4 SIGNATUR Mids Beercs Amithsbures,.Mda. 2. eee Ada 3= 59. 
.a 
Zone 5 | PHYSICIAN'S 
eides ete (bis Na et a Ye oo ee eS en oo ee eM 
= 3s 
SBEOD Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ; 5 i State} 
9° 2 ( 
Ore as Q, REMOVAL {Specify} 
0 Fo ft i 
Lage ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aa 


oalfOV 1 8°59 Cnttug & Faia 


ane LO CTOR'S Si TUR! Las9 
ely = Wel ay. Boenssoro MQ). 


last birthday} 
a ANA Lz Wire wipoweD [] = td 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Hoose Wie omy Home 


13. FATHER'S NAME 


= 

I Ab fs — fee I" I< 

1S$. WAS DECEASED. EVER TN UJ'S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 5, 

aaa vail lumen s Ke Rik eee ® Estecnsn * uyserevine Ai rs 


1 i 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 6 4 
vk 1 8 a 
7 ee 13068 CERTIFICATE OF DEATH hee 
3.5 =] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmitsion) 
8 z ’ @. COUNTY Neri tates ATE b, COUNTY . / 
poe == ASHING TON ase mo Liar fetes 
. 2 ma 2 D. city Gr TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 a RURAL ond give neorest town) : ee 
23a 3 HAGE RSTO WA 4 Days HYATTSVILLE 16/5 
og fd. NAME'OF HOSPITAL {If nat in haspital, give street address) d, STREET ADORESS e. IS RESIDENCE 
a c ie OR INSTITUTION ON A FARM? 
& 3 gos) Wass ao: Hosp ree A7ob [ik k\Woop 
Eos r]3. NAME OF First Middle tast 4. DATE ‘Month Day Year 
x 4 fetes ad F JD 
e% i) {Type or print) wis MA 
a s+ [s. sex 6. COLOR OR RACE | 7. MARRIED 9. AGE (In yeors 
a 
£ 
3 
= 


n papers. Pages 1 and 


5 

‘ No- 

8 18, CAUSE OF DEATH [Enter only one couse mn ALAN. far {9), (b), ond (c). ee SS 
a PART I. DEATH WAS CAUSED BY: QO re 

§ IMMEDIATE CAUSE {o) Cok ptt. c AE OLARISOOLCR | Zz — 

= 17Oox DUE TO 


Conditions, if ony, which te) aiak Oi, arte. ate z Aa 


gove rise to immediote 


The law requires thot the death certificote be executed within 24 haurs after death. Pag 


TOR: After this certificate has been signed by the attending physicion and completely 


tine Kolin t Uhh Comp Roh, 14S uP Washing ix St Wb 
|| femmes ber T VA. Car pbel HAGCERSlow n 
1O. pata act Mb. ‘i eae 


©) ]23. FUNERAL DIRECTOR'S gIGNAT ‘ADDRESS ; 
5 AIS (4) \, Li Pr" ct fBoons BoRo MD, 


5M 9/38 


* 


TO FUNERAL D’ 


22c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) {Stote} 


Rg 
c 
£ 
3 
r 
S 
g 
& 
a), 
ES 
ge couse (a), stating the under. f PUETO 
e*sP lying couse last. a 
ge52 r3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
g2ig ole — et PERFORMED? 
43308 S ves] no] 
races = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
ed & | oR CONTRIBUTING C1 CAUSE OF DEATH 
E26 & |(E EITHER, NOTIFY MEDICAL EXAMINER) 
G ‘ = 
6ES5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote} 
5235 fat Hour a. m. While Not while foctory, street, office bldg., etc.) | 
BES ts pom. 19 lot work [J ot work CJ ! 
ne, ety = 
Pabst: 21. | certify that ! attended the deceased fram._ LOL 13/1937 gt. WMOU_S-..., 1922 that | last saw the deceased 
BS3 
egg alive an__YU = wish 3 Ee and that death accurred atf/z34 AlM, fram the causes and an the date stated above. 
2 
=Os 
re 7 
ge} 
za 
3 
i 
o 
® 
o 
9° 
a 


may be reta’ 


the registror priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


D BY REGISTRAR 


NOV 1 0'59 


24b, REGISTRAR'S SIGNATURE 
Cnt 


< 


DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 
13069 CERTIFICATE OF DEATH ves om nue 3006 


aA 


es 
2 Ea M LW Se ata) 2. sa a eg (Where deceased lived. If institution: Residence before admission) 
e i o. o. 
38 *a’ghington narmano | Paryland Was fRP"ton 
x) o b. CITY OR TOWN [If outside corporate fimits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) 
$2 Hagerstown 9 Days x  Hagers own R # 6 
° d. eS (If nat in hospital, give street oddress) 7 d. STREET ADDRESS e. eG 
81) Wash County Hospital Cearfoss Pike vesXJ No] 
a oe Ce First Middle: lot 4. hd Month Yeor 
(ype or print) JOSIAH RICHARD REID bern Novenber 9 1958 19 
5. SEX 


& COLOR OR RACE [7. maRRiegEs NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (le years IF UNDER T YEAR| IF UNDER 24 HRS. 
ythdoy) | Manth: 
Male White |woowot ovorceog Sept 8 1885 Bester |oaas ieee 
100. USUAL se at Woe kind oe Sear | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ig mast of working life, even if reli 
“pices Retired ownsville Wash Co Md, USA 
14, MOTHER'S MAIDEN NAME 


Mary Ellen Gower 
Reid Hagerstown R # 6 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


Josiah Reid 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


Revo) [vm ens emt oe 3462460 |Mre Anna R. 


18. CAUSE OF DEATH [Enter only one couse per line for 4a}, (BI. ond (c)-} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remove carbon papers. Pages 1 and 


4- 2O.O DUE TO 
Conditions, if ony, which 
3 gove rise to immediote 
= couse {a}, stoting the under { DUE TO 
tying couse last. te) 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


to burial, crematian, or remaval, and in any event within 72 haurs after death. 


« 


£ 
5 & 
a 
ec = 
25 ae 
31885 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOB RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 
aes fe) 
= po gtd Zi & > a rf PERFORMED? 
ease Als tA Pfr—<_sz Aad 
= = v S 
Vent trae) = [200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURF OCCURRED. (Enter noture of injury/jh Yor! | or Port Il of item 18.) 
Zee. & | OR CONTRIBUTING L) CAUSE OF DEATH 
ese © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ga 1204. (City or town) (County) {Stote) 
cance 8 Hour 9. m. While Not while foctary, street, office bidg., etc. 
zs 4 z p.m. V9 [ot work [7] ot work eee i 
ease & 
z3 3 21. | certify thgt | gttended the decea Ce te. Ome =e WP., er Aad... 1927. thot | lost sow the deceased 
os 3 alive an___- ted at.Z1 90) from the causes and an the date stated abave. 
F265 [ADDRESS (Siree!, city or town, state) DATE SIGNED 
<5 ACTUAL A , 
= z srewature //\~ D. n-ne 2135. POTOMAC AVENVE | 10 _Novemser 59 
a / 
25585 PHYSICIAN'S 
Seees NAME (Type) 
Fy SE°9 Zo. BURIAL, Seen: 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

5 O° fy) 4 
=e ge BieieT” |11/18/59  Dunkard Cemetery Broadfording Wash Co Ma 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Te mE AY wporgrase | 2b. REGISTRARS 5 SOMATA 

ioe oe (Andrew K. Coffman Hagerstown Md. DATE 


Cd 


death: Page 4 
funeral directar. 


fe 
Pages 1 ae be filed with 


Then please remave carban papers. 


permit. 


tificate has been signed by the attending physician and completely filled in 


is cer! 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


by the hospital or attending physician. 


ICTOR: After thi 
e detached for use os the burial-tran: 
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poge 3 shaul 
the registrar prior ta buri 


may be retai 
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TO FUNERAL: 


VS ANS (4} 
15M 10/57 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ‘ rt 67 
13070 CERTIFICATE OF DEATH came ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY Wash ington MARYLAND STATE Md, b. COUNTY |W ashing on 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town) 


gerstown 4 Days $ Rural, Ringgold 


Hy 
d. Neg Eee ae {If not in hospital, give street address) ye STREET ADDRESS 3 e. Py 
1 . / f 
Washington County Hospital Hagerstown #5 ves E] No DY 


|. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED 


Doy 
OF 
(Type or print) Frances Rudolph | 5m Nov. 10 Y i. 59 
5. Sex 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF eIRTH 9. AGE te voor [IF UNDER LYEARTIF UNDER 24 HRS 
: Jost bir 
Female White |woowengg —_ owvorceo 11/17/1882 re | eee | oeag tnesel ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) R 
EL Ae Wardensville, W. Va. U.S.A. 


Vj. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hom hman Sarah Barbe 


15. WAS DI ‘DEVER IN WJ. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J 17. INFORMANT Address 


ae West SS Nr. Lewis W. Rudolph, Waynesboro Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o.] INTERVAL BETWEEN. 


sd 
PART 1. DEATH WAS CAUSED 8Y: eae AND DEATH 
‘ IMMEDIATE CAUSE (0) t ‘ec 


x DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
stoting the under. ( DUE TO 


lying couse lost. Generalized Arteriosclerosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was Aurore 
ves] Not] 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While Nat while factory, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [] ot work ‘ 


21. | certify that { attended the deceased fram O=-G 19.56, to 11-10 . 19.59.,that | last saw the deceased 


alive on_L1— ene .. and that death accurred at 5.2.10AM, fram the causes and on the date stated abave. 
7; ADDRESS (Street. city or town, state) DATE SIGNED. 


ACTUAL 59 
SIGNATURE, .D. Ps 


rs 


MEDICAL CERTIFICATION 


PHYSICIAN'S i 3 
NAME (Type) Charles F, Hess 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) i : . sal W, We 
Buria 11/12/59 Wardensville Memorial W. |Va. yarde é Ve 


we. DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


PP, 44 Lb AG a aro lb DATE NOV 2 59 ae bd Weil 


’ oral 
“s 


2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before admission) 
‘0. STATE, Ci 
mannano || ° Tiiryland Wa diff ton 
b. CITY OR TOWN {i eutride corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest lown) 


Sperieen 
“lagers own DOA 3 Hagerstowmm 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f ‘STREET ADDRESS e ay 
W“shington County Hospital Hagerstown Fair Grounds ves] NOTE 
3% toecenae First Middle ‘Lol 4. ees Manth Doy Yeor 
{Type or print oTTO WILLIAM SCHMIDBAUER orate November 37 1959 19 
5. SEX 6. COLOR OR RACE |?7. MARRIEDXOK.NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yon | SF UNDER TYEAR| IF UNDER 24 HRS. 


Male White |wwowot) oworeot) October 28 1909 50 mn. tapers ese ieee 


1c. USUAL RSE HON eis kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) ON. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i . 
Horse Trainer ---- Chlechester New Loudon Ca USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Schtbidbauer : Ketherine(no Record) 


15, WAS DECEASED EYER IN U, S, ARMED FORCES? [36. SOCIAL SECURITY NO. |17, INFORMANT 


R 
ie es Of yes, Give wor or doter of service) 


No ~------ _|Ungble,to Mrs Doroth 


crematiar 


ta burial, 
\ 


ad 


If ony delay is necessary, please exe 


‘" in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral directer. Page 4 should be 


File pages 1 and 2 with the registrar 


a ? Li DAD inter bleetween 
‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 2&7 d =_— 


of DUE TO Lx 


Conditions, if ony, “a eo) 


gave 10 immediote cause 
(0), stoting the underlying( OVE TO 
couse lost, 


pe (c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|i9. WAS AUTOPSY 
yes $—No [] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (State) 
Hour oo. m. While Not while foctory, slreet, office bldg., atc.) | 
p.m, 9 at work [] ot work [J : 


MEDICAL CERTIFICATION 


21. I certify that | tack charge of the remains described abave, held an Autopsy a a Inspectian 0. Inquiry 0. and find that 
death resulted from: Natural causes > Accident [[], Suicide [], Hamicide (], Undetermined couse []. 


SA yo, 

ACTUAL 0 Zi Zea, Lh hap, CHIEF MEDICAL EXAMINER [7] 44 om 
Va ASSISTANT MEDICAL EXAMINER [7] By ee 

RAM yn Za 2 IA -d7 ZL DEPUTY MEDICAL EXAMINER £7 sal 


Za. es ui |. | 22b. DATE THEREOF Ne. OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
ae 
Buried 1/30/59 Ivy Hill Cemetery Uppe : e Va 


O 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(S) 


pa ndrew K, Coffman Hagerstown Md oarDEC 1 '59 Cathnn £ Piasae 


he Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained for yaur fil 


ECTOR: Page 3 should be used os a burial-transit permit. 


te, writing the ward “‘pending’ 


re 


cute the cer 


forward 
TO FUNERA\' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 0 69 
~ 13072 CERTIFICATE OF DEATH 


ot 


Conditions, if ony, which 
gaye rise to immediate 
cate {0}, stating the under- 
tying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [} NO el 


20. ACCIDENT WAS, Totes o. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, ; 20f. (City ar town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg... et y 
p.m. 19 lat work [] ot work [J a 2 


2.1 tie. tha} | attended the deceased from. CA ion = 1932-7 [a i Z;, \92 7 that | last saw thie deceased 


ar ie My a Z.., ond thot deoth occurred o} D3, DEt from the couses and an the dote stated above. 
! ADDRESS , city of tawn, state) DATE SIGNED, 


requires 


jan. 


I-transit permit. 


ia! 


The | 


the hospital or offending ph 


~ Reg. Dist. No. 
awe ag m 1 
> DF / 1, PLACE OF DEATH F 2. eeun RESIDENCE oes fleceared lived. If institution: Residence befare omission} 
8 83 . COUNTY ATE |  ,b. COUNTY = At 
e £ WES i Son v 
32 West ViVGiy) fel Cevjov 
= Boe . CITY OR TOWN (If ounide eed ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside cOfporate limits, write RURAL and give neorest tawn} 
8 $4 BH RURAL and ene town) Se / 
see onths Engi 
2 2 d MAME OF seen ee not in hospital, give street addres) j \ e. 1S RESIDENCE 
oe ng OR INSTITUTION , Pen P| ON A FARM? + 
ia i Of ‘ ie v X qd yes (] no 
es 
2 6 3. NAME OF T Fiat a Middle tat 4paTe, / Month Dey Year 
= B- DECEASED | f R i) \ + “rs OF \\ ta 4 
a: ‘i (Type or print} aN NV je [{¢ VE beard /NOVECWMDCY | WE 
od re) 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Cy ]# DATE oF bierH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a a af “ip > | ) lost birthday) [Months] Days | Hours] Min. 
eon eymnale Wh C@_|wivowen [3 __vivorceo [J ay 1? Kore } ] ye. 
rhe sat) 
2 eb. 10a. USUAL OCCUPATION ae = of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stote or foreign country} / 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of warking life, even if retired) iJ ) fr + ee Fl = 
S$ yes | [rom 40¢ Lounsy vq, UD tt 
3 58 3 HS MOTRER'S MAIDEN NAXE nD ; | 
» 88S Me Da) 
eo £e8 OV} ePMH Fic Lan 
€ £2 3 16. SOCIAL SECURITY NO. |17. INFORMANT — [ SFr pe | Address 
2 ) / - 
& ofp SHH DELS [resp med.cith wl qe lal Oa Ne 
ee 
3 38 = 18. CAUSE OF DEATH [Enter only ane cauie pertine far fa), (b), ond (c}-] INTERVAL BETWEEN 
2 26 PART I, DEATH WAS CAUSED BY: es ere 
2 °¢s IMMEDIATE CAUSE (6 
3 a Yy DUE TO 
Bae 
3 
€ 
eh 
a 
i 
s 
3 
2 
3 
a 
4 


ica’ 


MEDICAL CERTIFICATION. 


‘OR: After this certifi 
J: detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Y 


ee Mime Ll. LIATK 
. wawes 2 Vd RO, fe 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retaine: 
page 3 shauld™ 


TO FUNERAL 


22a. BURIAL, (CREMATION, aa DATE THEREOF f ] 22. NAME OF CEMETERY OR CREMATORY . tawn, or caunty} {State} 
Fe te (Specify) ; va) Fag ai Pes A) re Ae pS er Jo ' oethy = J = } We { 
virta | a7 is alge WoLemete x4 phivAy deftey syn Wi Via, 


a FUNERAL DIRECTOR'S cS zilali A ria 1 ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE “ 
YS AIS (4) AN nal ap = ES iE VA 5 
«Bs & ee &, LaRS bate __NO 0'59 : 


xe XV ash aes Xe_ SLI, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMO&E) 18 


Conditions, if ony, which (o. Cosh uecliratic PRL ee eee 


ee 
1 Siiy) 
13101 CERTIFICATE OF DEATH EP GE Rep. Dist wt 040 
~*~ ect ae h . No. 
& a Mi v A, PLACE OF(OGATH om USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 i. 3. 4G 
=e Washington MARYLAND Ma. * coun Wash. 
= Vee 3 b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 s RURAL ond give nearest town) ‘ 
* 22 Smithsburg 1 year XX Smithsburg 
x | — d. NAME Or ETAL {If nat in hospital, give street address) , d. STREET ADDRESS. e s bet e? 
+ 
oH X% enna. AVeé. / Penna. Ave. Yes] Noo] 
2 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
Sa {Type ar print Walter Brown Sleasman DEATH Nov. 7, 19 59 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGE ni yoare IE UNDER 1 YEAR| IF UNDER 24 HRS. 
z= ost birthday) i 
2 ae male white |woowe ovo |Octe 28, 1872 ae a ea Bag heel os 
2 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g ) during most af working life, even if retired) 
See farmer own farm Waynesboro, Penna. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
au g8 : Joseph H. Sleasman Elizabeth Brown 
7. 

= 8 borg ee nN U.S. palpi Forces 16. SOCIAL SECURITY NO. INFORMANT Address 
§ gt “no [ees 19~20-2735| Effie M. Sleasman, Smithsburg, Md. 
3 3 1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTER AN REDE 
ao) a § Oo 
2 es TA OAT eS SER is Ace Paaufgretinteg Pret Pee 
3 = “ Ze f DUE TO * 
2 
2. 
£ 
E3 
2 
£ 
= 
: 
< 
cs} 
“3 
iz 
- 
z 
o 
Z 
a 
Zz 
fd 


< 
8 
3 
2 
3 
¢ 
5 
o 
2 
PS 
g 
© 
£ 
a4 
< 
$ 
a 
ae 
Ae gove rise to immediote DUE To 
= cause (a), stating the under- ] = — 
eeee lying couse lost. « Leytedil Prefers OSE 
a 5 ue $ Part Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nb fe Meal cama 
~ o G = 
$338 s yes] NOG} 
a58095 S By 
Peas © [200. ACCIDENT WAS UNDERLYING C1 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eke & ]OR CONTRIBUTING CI CAUSE OF DEATH 
gzee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 5 2 
oS 65 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
658s 3 Hour o. 1p [While Not while factory, street, office bldg., etc.) | 
TE ONG = lot work [J] ot work [[] H 
eyes " 
3 3S 21. | certify that | attended the deceased fram._____________-__-___. 5 AGES Sey te ay ef, ee fthot | last saw the deceased 
2 " 
5 35 alive on________AP_ Of cee wt 7, ond that death occurred. at_ 220MM, tram the/eduses ond’ onuihedute sieieticeaye 
E = Bo ADDRESS (Street, city or town, stote) DATE SIG} NED 
32 4 
ACTUAL 
ee: SIGNATURE, is mo. _Hagerstown, Mds 0 f ¢/ cy 
° po | 
> f- Ee 
=F 2k PHYSICIAN'S rs 
eas NAME (Type) hn D. Wilson 155. Ne PotomeeiSt, «$54 Be 
Fs 23 co ‘> Ta. BURIAL CREMATION, 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
>Ddor EMOVAL i 
zee ee uria 11-10-59 Smithsburg Cemeter Smithsburg, Wa 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | dab. REGISTR IGNATURE 
Vs AIS (4 Scott F. Minnich & Son, Smithsburg, 


NOV 1 2 '59 


uneral director, 


Id be files 


* 


Then please remave carbon papers. Pages 1 and 


TOR: After this certificate has been signed by the ottending physician and completely filled in b; 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


detached for use as the burial-transit permit. 


bad 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138071 
130 CERTIFICATE OF DEATH pee ey, 


A: Medea pay =. Cela RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2. e 2. : - b.. COUNTY 
Vashington MARYLAND || Maryland Vashing ton 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


‘ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
U and give nearest tawn) 


agerstown we Gr. 03 Hagerstown 
4. NAME OF HOSPITAL (Hf notin howpital, give street oddres) / <d. STREET ADDRESS IS RESIDENCE 
OS Hoh St 29 High St yes] No 
3 beg, aa First Middle fost 4. ie Month Day Yeor 
{Type oF print CLINTON ROY SMITH card Noveniber 25 195919 
3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |& DATE OF BIRTH peace IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 10 = 1s lays lours: in, 
Male White WIDOWED oworceo] | July 19 1880 ” ue bag S a 


12. CITIZEN OF WHAT COUNTRY? 


Wo) USA 


. 


nion Bridge Carroll 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 
Retired 


Blacksmith 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Smith Annie Fogle 
Ls WAS 1D lene ag ee U.S. SEED beens rd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SRR EASED EY IU S ARMED FORCES st : 
io Suri" ""314-0961350 | Mrs Helen Cowden 251 So Mulberry St 


18. CAUSE OF DEATH [Enter anly one couse per lige for (0). (b), and (c).] As FErsvown id, SHEE Ang Dea 
PART !, DEATH WAS CAUSED BY: 
‘a IMMEDIATE CAUSE (0). eg ee oe poe F 
10, . J 


DUE TO 


ns, if ony, which rf 
gave rise ta immediote 

couse (0). stoting the under. { DUE TO 
lying couse lost. ta 


4 few? 


FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. ero 
3 ves{] Not] 
© 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
& [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
FA Hour a While Not while factory. street, office bldg., etc.) } 
= p.m, 19 lot work [) ot work [J ; 

21. | certify, thot ! attended the deceored from. CLere) > R., 19829, to Zteexd. 2-2, 19.357.thot | tast sow the deceased 

alive on____- eg) 3°. wS 7, and that death occurred ot_- 2AM, from the causes and on the dote stated above. 

4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 ; L 
SIGNATUR hf. Cee! poe e) eee et 
= 4 

PHYSICIAN'S it CS -a 

NAME (Type}_/| O bert [: LOTTE . 2a eS Ea OO LEE ee ee Te 
Mo. BURIAL CREMATION. [ 26. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) (Gore) 

aH) “ : 
arial 21/35/59 Rose Hill Ceweter agerstown Wash Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
‘a 5 * " 
Andrew K. Coffuan Hagerstown Md. pare DEG 1°59 Cather £ Fane 


A 
Pages 1 and @ should be file 


fter death. 


: After this certificate has been signed by the attending physician and completely filled in 
Then please remave carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspital ar attending physician. 


Y 
TOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hi 


TO HOSPITAL 
may be retai; 
TO FUNERAL 


< 
a 


AIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 2 0 7 9 
13074 CERTIFICATE OF DEATH iting 


a: leek al DEATH - ese Ge had (Where deceosed lived. If institution: Residence before admission) 
o °. ; 
Washington MARYLAND Maryland b COUNTY Washington 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town} 
Hagerstown a Hagerstown 
d. NAME OF HOSPITAL (iF not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
920 Concord Street 920 Concord Street yes] No Gt 
3. WAM er First Middle last 4. pate Month Day Yeor 
{Type or print) ANNA MATITDA SNYDER DEATH ~=November 2h 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ASE (ln yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthdoy’ Manth: De Hi Min. 
Female White wipoweo {J oworceo] | October 24, 1867 roe el ea | el 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife Williamsport, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Leiter Rose Ann Masters 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) [iF yes, give war or dates of service) 
no none Mrs. Louise Doarnberger Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


UL ¥ DUE TO 2 mt, 
> S 
Conditions, if any, which en ee Ie 
gove rise to immediate 
' 


couse (0), stoting the under- ( OVE TO ‘ 
ing couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 9ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 

2 PERFORMED? 
& yes—] No) 
= | 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
6 Hour a. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 ot wark [7] of wark ‘ 


21. | certify that | attended the deceased from A pS bse Ae ey 1947 that | last saw the deceased 
alive on Lf 2d, =Gy7. aes , and that death accurred ate7_#T , fram the causes and an the date stated above. 
PHYSICIAN'S 


| A DDRESS (Street, city gr town, state: DATE SIGNED. 
NAME (Ty LE WwW ak 2 Z eo 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAI CEMETERY OR CREMATORY 


REMOVAL (Specify} 1/27/1959 Rose Hill Cemete 


Ee Sete aaron hanes l H ADDRESS 
yyer—fouzer Funeral Home i, erstom, Maryland 


Ain Akon: Leeser. 


ACTUAL 
SIGNATURE. 


22d. LOCATION (City, town, ar caunty) (State) 
Marylan 
‘2db. REGISTRAR'S SIGNATURE 

Oalhun of, 


‘24a, REC'D BY REGISTRAR 


ov 27°59 


— 


13075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13673 


Reg. Dist. No. 302 


tar, 


\\ |). PLACE OF DEATH 
0. COUNTY 
Wa, 


irect 


MARYLAND 


If institutin tesidence before admission) 


2, USUAL RESIDENCE (Where deceased lived. 
©. STATE b. COUNTY 


ee 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c, LENGTH OF STAY IN Ib 


life 


‘uneral d 


c. CITY OR TOWN {If outside corporate I 


tawn) 


RURAL ond gi 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


Sc 


| 


ao Hagerstown 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


i Bd 
Papers. Pages I and Zyshould be filed with 


x 
° 
& 
2 
z 
8 
md 
s 
° 
e Summit Ave. 730 Summit Ave, vés No f&} 
2 = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ 
a 2 {Type oF print) MARY ELIZABETH SP ILMAN beatH November 5 1959 
£ > S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH % (acl IF UNDER 24 HRS. 
ers Jost birthday] Min. 
: 3 Female White wipoweo [J pwvorcen ®] | October 2, 1896 a 
S ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 8 during most af working life, even if retired) 
Bo pes Accounting Organ Factory Hagerstown, Marylad U.S.hs 
g fs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Par I 
2 38 ees 
B gee Robert T. MMe) SS Mary Elizabeth Roach 
= F250 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a E ae T¥es, no, oF unknown), INF yes, give war or dates of service) 
£ pte | 21-09-0830 | Mrs. J. Hilise Jr. Salisbury, Maryland 
3 ERE 18. CAUSE OF DEATH [Enter only ane couse per line for}, (b). ond (€-] INTERVAL BETWEEN, 
ee he PART |. DEATH WAS CAUSED BY: kee . % 
2 °g- IMMEDIATE CAUSE (0! (hoe an Govan mein tels, 
eetaes Y“Iay DUE TO YZ 
es, / ) . 
= fsb Conditions, if any, which ra Kent ae Yer 2 
Shaka gove rise to immediote 
36 as a {o). soting the under. ( DUE TO | 
o Sais ying couse last. (c) 
8bce ea con eet 
B28 5° fa Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lia)|19. WAS AUTOPSY 
SeHig ole = 
$805 < ves [J NO ae 
20.9.0 5 uv 
Pa = ) 
Fotsé = |'20c. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie Ste a & OR CONTRIBUTING [1 CAUSE OF DEATH 
qzeees G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes § [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
F5les 3 Hour 0, m. While Nat while foctory, street, office bldg., etc.) | 
teak ae | = p.m. 19 lot work [J] ot work [J] H 
@as25 . ro 
z gs Pes 2.4 a | attended the Secegecait fram,__e 2%, 9. F to, be(3 w2 that | last saw the deceased 
ga S52 Pr 
ear é 3 2 alive an 2, wo 7 _4..., and that death accurred at_! 6& Fu. fram the causes and an the date stated abave. 
fs =) Os a4 ADDRESS i , se Navy, stote) DATE SIGNED 
ee 3 ] SewATune the Y eetes ie S$ (Ao Zee WED 
i-7 o3 pile te eee See ae a i_e SRR! = 
° Dae 
wea 2 
azeoa85 PHYSICIAN'S, J. Hirshman, M as 
eisece (teh Ub st i all iE Tea a OS a ee ee af 
z= & 
Sagoo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
g >> aS REMOVAL {Specify) 8/19 H 
Egat B ° 9 Rose Hill Cemetery 
2 2 Fy a sins ECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ra 2onzer Funeral Home ‘ 
1SM 9/SB et [erate Hagerstowmn, Ma DATNOY 9 ‘59 Oth 2 Kawa 


“y a 
aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oO )} 74 
x 13076 CERTIFICATE OF DEATH a. 
rae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
BE i SOUR shington marnano || > STE Jog, b COUNTY “Wash. 
So o. ry A 
oa = : = : 3 = 
3 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i; = Hd eet ? 32 years 3 Hagerstown aA 
sxe ~ ©. 15 RESIDE 
3 aa in hospital rai ddress) d. STREET ADDRESS ; 1S RESIDENCE 
= a d. otis seers (IF not in hospital, give A a oe / 910 3 ores fhe 
2 Oo! County Hospita Une: 
oy Ee Ste ton re. P Middle Lost 4. DATE Month » is Year 59 
# 3. NAME OF : i 5 a 
pes DECEASED Roy Edgar Stoner, SrJ Sam November 3¢ a) 
iz og ype enfprin) AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ty S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 1889 5 arhcleos Westen al ee a 
ee = oe _jeoiss orcas tae OS 3 7 12. CITIZEN OF WHAT COUNTRY? 
ok th a 
3 - g Z 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coun! a 
3 Sot during most of working life, even if retired) Burbank Ohio 
gf ocs al tive engine railroad 2 
$ z 8 ie tee ue £ 14, MOTHER'S MAIDEN NAME G K Hl 
2 O85 13. FATHER'S NAME Ree ; ; ’ ehilee 
© 885 william E. Stoner Mary G. 
8 $e INFORMANT Address 
= S58 ASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | : x 
= ge Re Boe iti en aie Goervee rere 717-07-9405 rs. Florence Stoner, Hagerstown, Md. 
aif 7 aos z gr ng 
= oss | /]18. CAUSE OF DEATH [Enter only one couse per line for {0} (b). ond (€ | 
A 82 
28 Fa PART |, DEATH WAS CAUSED BY: Me d th -leon eee hoe fae At 
e@ Sco IMMEDIATE CAUSE (0! me %: 
£ oe a 
a £feoe v4 \ DUE TO. 
SS ra 6s se hfe 
__ eles 
= ae > Canditions, if ony, which eres ees 2 Pn oas we ei 
3 Eo ove rise to immediote 
2) +0 s DUE = 
= 6a cause (0), stoting the under- 
Ss mak 
Seen v lying couse lost, (¢ SP RUSTE 
2s 26 'HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 
rs ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T AS AUTOR 
sie H 5S 3 Paer Il. OTHER SIGNIFICANT CONDIT! a 
=> so o Se & Ne 
og <|s aay item 18, 
E as 5 e ., = 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port il of item 18.) 
g2i3: [5 (Penance A ee 
Sa: IF EI 
ei cie sb Count (State) 
Q z= 38 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. ach canon ahice Ges. ae ‘eG {City or town) {County} 
bos Fa i Not whil 
Fess a) nee See ey ee 
o2.8s J Fhat | last saw the deceased 
Sas2e 21. | certify that | attended the or from Meech 20, 198%, an DIO. 3 , WS Fihal Fae 
EsSRs wv 3o ohdiinoidean .aecaced ald YP M4, fram the causes and an the date stated 
f2e33 ane eee , RESS (Street, city oF town, stole) DATE SIGNED 
ole 8 ADDRESS ( ty 
wc OD 2/ /, 
igo: Y ee oe et Sat C2MMAG 
Se 8 / Sewature_>e ¢ oC ( JACI — Vf 
fe} ama 
We 
aod a. ee ee ee reas sere 
<oqeie ae Sa’ i a a ee. eet ae eee : 
et oe town, rf Stote) 
5 3 g oD ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION 1 Jawn, of county) « 
ef REMOVAL (Specify) 1 A larerstow 
: es ge SHEET news 3.102 gest Laven gee Hager 2ab, REGISTRAR'S SIGNATURE 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : sn 
vsais(4) VV scott F. Minnich & Son, Hagerstown, lid. |oar DEC 3 '59 Cnkiwa £ Pine 
18M 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 13075 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: Reg. Dist. No. 
1, PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceased lived. If Institutions Residence before odmission) Y 


COUNTY 
a Washington marnano || OS™ Maryland  "S%” Prederick 


b. cine OR TOWN ah ‘ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town} 


Rural Boonsbofo _Rural Myersville 10% 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS Sats 


yes(] NO & 


3. NAME OF i ic i 
De First Middle oF Year 


Ceracbrint) Theresa _M. F.. Summers Lif 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 aad odes IF UNDER IYEAR] IF UNDER 24 HRS. 
fenale white |woownPF oworeoO | 9? 18 8 ing Barge 


10a, USUAL OCCUPATION [Sire kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


housewife own home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James F. Firestone Emma Whipp 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Neeser i UF yes, give wor or dotes of service} 


|, crematian, 
= 


Page 4 shauld be 


” ta burial, 


‘. 


If ony deloy is necessary, please exe 


ive are 1, 2, and 3 ta the funeral 


Page 5 may be retained for your 
File pages 1 and 2 with the registrar 


none William A. Firestone, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


¥RO.0 DUE TO < ’ 
Conditions, if ony, which o 
gove rise to immediote couse 


{0}, stoting the underlying DUE TO 
couse lost. 


vel THER SIGNIE)CANT ae CONTRIBUTING TO DEATH BUT sctcined B RE! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. nies Ho atid 
LE yes] NOR 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE ws aed INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18 
PRIMARY [1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 9. m, While Not while foctory, street, office bidg., saath 7 
p.m. Ww ot work [] ot work [] 
21. I certify that | took charge of the remains described above, held an Autopsy = Inspection [4}— Inquiry [_), and find that 


death resulted from: Natural causes [2 Accident [_], Suicide [], Homicide (0. Undetermined cause [[}. 


ACTUAL ‘AD ’. 
SIGNATU 4 VM Ly F, mop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 


tet lf? 1/0 DEPUTY MEDICAL EXAMINER [3}—— 


To. BURIAL PAL was DATE THEREOF” | 22c. NAME OP-GEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
bpurralee” = 
12/2/19 Lutiera emete Midd own q 


uw FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aon @y\ | Gladhill Company, Middletown, Md. cate DEC 3 '59 Cnthua £ Aina 


5M 9/55, 


MEDICAL CERTIFICATION: 


ing the ward “pending’’ in pen 
lhe Chief Medical Examiner's Office alang with farm PM: 


te, wi 
MRECTOR: Page 3 should be used as a burial-transit permit. 


cal 


‘- 


cute the ¢ 
ar removal. 


forward: 
TO FUNERAL 


£ 
3 
Hy 
0 
& 
= 
o 
5 
QO 
2 
x 
a 
+ 
= 
3 
a] 
2 
> 
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2 
$ 
3 
2 
FH 
2 
4 
Fs 
o 
8 
= 
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§ 
é 
4 
& 
é 
3 
Ey 
os 
<a 
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a 
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= 
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2 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 076 


DICA 3 TE OF DEATH 
FOR STATE 1307 PEO ICAI 4 EXAMINER’S CERTIFICA E OF DE ties tall 
HEALTH DEPT. iY pos OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ae oa shington marmano || HAG yiand Wash Si ton ~ 
ks 2 b. om C dpe als corporate Himits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
gS 5 Hagerstown R #1 
2 ‘ nd 


oh “2 


form PM3. Poge 5 moy be retaine] 
or removal, end in any event within 72 hours offer deoth. 


Give Poges 1, 2. ond 3 to the funer: 


ttem 18. 


m 
f Medical Examiner's Office alang with 


buriol-transit permit. File pages 1 and 2 with the State 


ie! 


te, writing the word “pending™ in pencil 


arded to the Chi 
HRECTOR: Poge 3 should be used as a 


©: 


4 should be! 
TO FUNERAL 
or its designoted agent, prior to burial, cremotion, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, please 
execute the 


VS. AISME 
5M 2/57 


fa) 


e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL oR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS 


7 71D.0.A. At Washington Co. Hospital _Day Road a 
3, NAME OF Fir Middle ~ Lost 40ATE Month 
DECEASED. OF 
pp ene in) JAMES HARPER THOMAS DEATH Novenber 19 1969 
3. SEX 4. COLOR OR RACE |7. MARRIEQYSR NEVER MARRIED [| 6. DATE OF BIRTH / %. AGE Ge ron IFUNDER 1YEAR] 1F UNDER 24 HRS. 
Male white |woown pivorceo [1] Oct 8 1919 4078: kent ee 
106, USUAL OCCUPATION, {ci eet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} ] , «J 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retired) 
Designer Fairchild Air Craft Co| Phillipsburg Warren Po USA 
J” 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archie Thomas Emma J. Dalyrimle 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT i “Address = 
ln. a on pas Beets oe ep 
No | '"==--"""Bq7-01-4040 |Mre Mary L. Thomas Day Rpad 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}. ond (c).]) ‘Hagerstown Wd. 


Re 1 


1 nN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: . : 
maeoiare Cause (o) _ Hheumatic aortic valvulitis 
4-10 XK DUE TO 


etoimmediteconel = Velluricular failure and pulmonary edema. 


jing the underlying 
(el. 


Conaitiatess tPany: ral i Mitral insufficiency with acute left 


< 


MEDICAL CERTIFICATION 


‘Zo. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING O) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.} 


20d. INJURY OCCURRED 


‘0c. TIME OF INJURY Month, Doy, Yeor 


Hour o.m. While Not while 
p.m. 9 ot work [[] ot work (] 


21. V certify thot 1 taok charge af the remains described above, held an Autapsy Fe} Inspectian [_], Inquiry [], and in my 
opinian death resulted fram: Natural causes [=}~Accident [[], Suicide CPR emicide (1. Undetermined manner (J 


0e. PLACE OF INJURY {Home, form, 120, (Cty or town) (County) ~ (Stote) 
factory, street, office bldg. etc.) } 
H 


= = 
ACTUAL Fy ay oe of DATE SIGNED 
Siowature chro a, C pine o.oo CHIEF MEDICAL EXAMINER []) 
ASSISTANT MEDICAL EXAMINER (—~ A 
is EXAMINER'S 7—/' ‘ = Uf 20/59 
ole NAME {Type} E ed. wd? % ws és ai 1 2 DEPUTY MEDICAL EXAMINER [] 
220. BURIAL, CREMA BURIAL, FAGREMATION vig DATE THEREOF “[iac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) a 
HOY pecify : 
Burial | 11/21/59 e@ Hill Cemetery {Hagerstown Wasn Co Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 240, REGISTRAR’S SIGNATURE 


Andrew K. Coffwan Hagerstown Md, oare -@OV 2 4 '59 Cnttun & fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ad 


13077 


Reg. Dist. No. 


with 
= 


3 4 Es Lapse Side a Soe auE tere (Where deceased lived. If institution: Residence before admission) 
3. °. 
53 Washington MARYLAND Maryland ®. COUNTY Washington 
a5) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 
og Por 9 
s RURAL ond give nearest ,town: ¢ 
52 ‘Hagerst Life ae Hagerstown 
of _9 d. NAMEOE HOSPITAL {If not in hospital, give street address) |. STREET ADDRESS, 6 is RESIDENCE 
od : Washington County Hospital 24 Greenberry Road yes) NOX) 
= 3. Caeke First Middle Lost 4. one Month Day Yeor 
23 (Type oF print) MICHAEL LEE THOMAS DEATH Nov. 24 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED (L] NEVER MARRIED fi | 8. DATE OF BIRTH 2 AGEs: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Month: Hi Min. 
es Male White  |wwoweQ pivorceo—) | Abg-19,1959 yn] 3 ie << ae 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF - during mast of working life, even if retired) 
«fi ‘an’ None Hagerstown, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Glenn Thomas Janet Loretta Hutzell 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Md. 
(Yes, no, or unknown} (IF yes, give wor or dates of service) 
No | None -D.Glenn Thomas 24 Greenberry Rd.Hagerstown, 


IMMEDIATE CAUSE (0) - 


Then please remave 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (<)-] , | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fee Z > Gong son (Prrocrner 2 w“ eed & 8 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


iy 
TOR: After this certificate has been signed by the attending physician and camplete 


alive an__ Si Ag > * 22 _, and that death accurred a6 ° 7m, from the causes and an the date stated abave. 
, ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sutin wo, SLY MV. POTOMACST. AS: 59 


+ 


eres ry 
c “a3 
7 a. DUE TO - = : as “s 
Pe Conditions, if any, which A Puri. Leitin, , Biadlege. | Bes 
e gave rise to immediote = < 
& couse (0), stoting the under. ( SUE TO ntLan = Roe 
g lying couse last. ey i Saetlaee 
Bes a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)]19. WAS AUTOPSY 
os 5 Ales 
€ 3 “a s YES Kl No T] 
52 & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS 2 ]OR CONTRIBUTING LI CAUSE OF DEATH 
ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
St6 fe] ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count; (State) 
« Y) 
« o B foctory, street, office bldg., etc.) ! 
S23 Py I 
tira = L 
= oS 
s35 21. | certify that | attended the deceased from.___ shay ee cy , 1957, that | last saw the deceased 
222 E 
£es 
~O%@ 
ao] 
° 
3 
Zz 
3 
°o 
3 
ey 
© 
> 
So 
a 


bata) 
i3g ‘| \omaress £; CARET SULL/ VAN HAGERSTOWN, MD. 
Fa 2 3 To. BURIAL, CREMATION, ‘72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
z i Burial” | 11/25/s9 Rest Haven Cemetery Hagerstown Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 Rest Haven Funeral Chapel Inc. Hagerstown,Md. |paMOV 30°59 Grin &£ Fah 


208/E YX Og. am 6 , 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


may be retoi; b; 


a 
> 


£ 


1 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13079 CERTIFICATE OF DEATH neg. dit, wo OU 28 


s ¥ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 ° COUN" WASHINGTON marrcano ] ° SE MARYLAND = >’ WASHINGTON 
x] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fs Meee TOTES PSO YRS. [3 RAGERSTOUN 
¢ 8 d. po OF HOSPITAL (If not in Rareiel give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
& «een gee ary ave. eae 
3. NAME OF First Middle lost 4, DATE Month Yeor 


Doy 
Sirs NOVEMBER "04 yy 59 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tost wo) ca 
yes. 


DECEASED MARY JANE TITLOW 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 
MA i wipoweD [J] piverces [] 4/21/1870 


Pages 1 on 


oes Toa, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, in if retired) 
at HOUSEWIFE HOME PENNSYLVANTA U Sohn 
By 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i ROBERT SNYDER MATTIE ROBINSON .,. .opemavy 
8 18. WAS DECEASED EVER IN U. S. ARMED PORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address ~ AD 

ae ue ~ secvie] f M 
g NO dea 2 NONE MR. PAUL M. TITLOW : 
2 
8 1B. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: beams 
5 IMMEDIATE CAUSE (0) 
= 
#£ 


Ly DUE TO ae 
Conditions, if ony, which ® lend =: YF over. a Lez LY, 


gove rise to immediote 


cotse (0), stoting the under. ( OVE TO Be, 
lying couse lost. © LOO 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJIDy 'O DEATH BUT NOT RELAY MED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pee LS 
yes(] Nof}— 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ee (City of town) (County) {Stote) 
Hour "oak Wokiie Kea stile factory, streel, office bidg., etc.) 
p.m, lot work [[] ot ue 


21. | certify that | attended the deceased from._ SZ ye i ae, 4 Po) alee 193Z. that ( last saw the deceased 


Zz 
Q 
= 
< 
uo 
= 
= 
fer 
0 
= 
< 
eI 
5 
go 
= 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


y the hospital or attending physician. 
the registrar prior ta buriol, cremotion, or removal, and in any event within 72 


alive on__ 44 Tan A SP AAD , and that death occurred ai _M, frori the causes and on the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI MD. eo hmeG LEEDS OL». 2. 2S 


+ 


3 PHYSICIAN’ 
< 2 |_|RAME (ype. .22 ee ee AE 
Fa : Zio. BURIAL, CREMATION, BURIAL, Seer “Taib, DATE THEREOF] 3c. NAME OF GEE DATE THEREOR Tone, NAME OF OE NAME oo TERY ‘OR CREMATORY @2d. LOCATION (City, town, or county) {Stote) 
2¢ SORTED 11/27/59 ROSE 8 a HAGERSTOWN MD. 
2 
1 
ye 


73. FUNERAL DIRECTOR'S SIGNATURE Y fixer Lew. He ‘Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
Le TES Eg lowe Nov30'°S9 | Cucten fo Ke 
i” ee 7 


unerol directar, 
Id be filed with 


4 


ind 


Page: 


Then please remove corban papers. 


the hospitol or attending physician. 
‘OR: After this certificate hos been signed by the ottending physicion and completely filled in b’ 


detached for use as the burial-tronsit permit. 
to burial, cremation, or removal, and in any event within 72 hours oft, 


af 


may be retain, 
page 3 shoul 
the registrar pr 
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TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 2 
23089 CERTIFICATE OF DEATH ZY. Se foes 


£ oegUNT a pee Ne SS (Where deceased lived. If institutian; Residence before admission) 
0. ¢ te. a, %. UNTY, 
Tashington marvano || “Marvland Wadiineton 

b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

peels give nearest tawn} . 
agerstown 6 Days o3 Hagerstown 

d. NAME OF HOSPITAL (If not in haspital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 

OR Ii “Ye ON A FARM? 


‘ash. County Hospital 506 No Mulberry St vs 0 NOOO) 


|. NAME OF First . Middle . Lost 4. DATE Manth Ye 
NAME OF ins fan Doy ear 


(ype ot xn RAE CATHERINE TROYE | bam Novenber 19 1958 
. SEX 6. COLOR OR RACE 7. mARRIEgY Sg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tin yeors IF UNDER 1 YEAR] IF UNDER 24 HPS. 
} lost bigthgo ths] Days | Hours | Min. 
Female white |wioowe ovorceof] | llarch 6 1897 Be pe ea Ao a x 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) al U SA 


Housewife Own Home Funkstown Wash Co M 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Harne Sally Alice Gower 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(yes. no. oF unknown) | (WE ye, gre wor or dotes of service) 


No ~---- _407-01-4040 |Chas E. Troye 506 No Mulberry S¥ 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (cl-] Hagerstown md, INTERVAL SETWEEN 


DEAT 
PART I. DEATH NEDIATT CAUSE Pulmonary Edema TT Aott 
} DUE TO 


Conditignsaittanghiethich wrteriosclerotic heart disease Years 


Gove rise ta immediate Ora ace;nromea ea 


cause (a), stating the under. ( OVE Ueerine Fibroids years 


lying cause fost. 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Was autorsy 


yes @& NOT] 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stole) 
Hour a.m. White Rotana factory, street, affice bldg., etc.) ! 
pom. 19 ot work [J at wark 


21. | certify that | attended the deceased from.11.,13459.__., 1 es, to11.19259__., 19____.,thot | last sow the deceased 


alive onl] .19,59. ~ 19____.._, and thet death accurred 6.30P_m, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


Ae LA 
Senaty Ks Cp Che — Uh, eer et 


PHYSICIAN'S " 
NAME (Type) : a oung M,D, 148 


No. BEASTIE ATION, ‘2b. DATE THEREOF a Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 
pecity’ A 
B 2 Funkstown Cemeter ‘unkstown Wash Co Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 240. REC OR ESS TEAS fe ‘Dab. REGISTRARS SIGNATURE aus, 
Andrew K. Coffman Hagerstown Ma. 


col 
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QR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
TOR: After this cer 


sa 


page 3 should be detoched for use os the burial-transit permit. 


~~ 


TO HOSPITAL 
moy be reto: 


cy 
a 
< 
Pa 
wa 
z 
] 
= 
° 
<3 


SANS (4) 
SM 9/SB 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13081 CERTIFICATE OF DEATH 


R Dist. Ni 15860 


1. PLACE OF DEATH 
9. COUNT, 


A MARYLAND 
MV AAS HIM GT WA 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


2, USUAL ca {Where deceosed lived. If institution: Residence before admission) 


0. STAT b. COUNTY WAS lam 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


a3 MtAGCERSTOWM 


“HALE RSTOWN | | Mow’ 


d. IF HOSPITAL (If nat in hospital, give street address) 
OR_INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
/ 


ies ON A FARM? 
ESTIEKM IWD STATIE HOSP 753 BRIAICLI FE PR {eo noG 
3 pec Fiat Middle Lost 4 si Month ) Day Yeor 
(ype opin) BERTHR VAN DYKE] team MV. 0 SF 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] }8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


Sm 


Months Min. 


EMALIE WHI TyElwowen BL divorceo [] S89, (U- ISD | 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 


during most of working life, even if re ele et 12. CITIZEN OF WHAT COUNTRY? 
ous Ee Wi Fizlowwy ttomiZ AL BA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ja tts MoRELAWpD MARY Git BERT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ae eS tT A Ae ee 


—_ 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 4 a gt ait gu 
rartideanuwascaussper LOBULAR PNEUMONIA BILATERAL 2 ys 


623.0 DUE TO 


Conditions, if ony, which (e PybHYDR ONEPHROS 4S BILATERRL é pres dagevr) 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 
lying couse lost. ©) 


a Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Pans i a ro ) e “eye 
scARDing HYPERTROPHY _ CGRUNARY PTHEROSCLEROSIS SEVERE | ws soo 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 lot work [] ot work [] H 
z= 7 
21. | certify that | attended the deceased fram 2C6T SF W937 ta EV. 18, 19 Fthot | last saw the deceased 
alive an___. YOv./0 1 nee ‘ ie and that death accurred at_______. _M, fram the causes and on the date stated abave. 
yr Q ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ : , ; : 
Nitin Aerge Mt crr mo S60 PENNSYLVANIA WE. 1/10/59 


RERUNS DR.GeoRGE BERCU _IPGERSTOUN , JIPRYLAND 
‘220. BURIAL, CREMATION, | 22b. DATE sales i NAME OF CEMETERY QR CREMATORY 


Wav l- | fini 2-. NMEMOR' FARDEMSISCHENV 


RENOVA 


3. FUBVERAL DIRECTOR'S SIGNATURE ‘ADDRES: 24a. REC Cee | Seno area SIGNATDRE 
TD Monn Fre [Pe 
ZLcAV _ s__| DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3084 
1308 CERTIFICATE OF DEATH entry Logor 


2. USUAL RESIDENCE (Where deceosed lived. If institution Resldence befare edmisiion) 
a. b. COUNTY 
vatsh 2n¢ Washing 9) 
¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neorest lown) 


O° Magerstewn: Maz 


d. STREET ADORESS : . SESE Nae 
[ 349 MN, Jenathan Street vs C] NOR 


oat 


W \ 1, PLACE OF DEATH 


a. os Y ARYL 


Bins n 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


n ¢ 503 
d. NAME OF HOSPITAL (If'not in hospital, give street address) 
OR INSTITUTION 


funeral directar, 
uld be filed with 


w. 


5 3. NAME OF First Middle Lost 4. DATE Menth Doy Yeor 
Fi Crpeor pin Edgar (_ ne) Washingten am ~~ Ney 6 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn peor RJIF UNDER 24 HRS. 
ethdey] Doys Min, 

A Male Gelered |woown me ovorceo) | May 1 1888 Lo. 
e Va. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce during mont of working life, even if retired) 
& Servan USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oI 

Z Edgar Washingten Ellen Lee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Vor. ne, oF unknown) | {lt 781, give wor or dates of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


none Mrs, Arnetta Deleman Rd 7uDgal 


. INTERVAL BETWEE! 


18, CAUSE OF DEATH [Enter only one couse per line far (o}g{b). ond {(c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 


Then please remo: 


te has been signed by the attending physician and completely filled in 


« 
& 
a 
% 
= ; 
3 Lf ' DUE TO 
a Conditions, if ony, which (b) 
Eo gove rise to immediate 
gs couse (a}, stoting the under ( PUETO 
g3=2 lying couse lost. {e) 
iJ a & 
a S a 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE CONDITION GIVEN IN PART I(0)| 19. eras Af 
nos e 
2338 3 roped  OnrltrrunrS a YS 0) NO€K 
iS 6 = Rio _ [208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port II of item 1B.) 
2825 S None 
£ : a 
oEes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 
b.° 35 6 Hour o.m. | Whil Not whil factory, street, office bldg., etc.) 
Be 5ck. g ' None a) Reged = ' oa A 3 
egies = p.m. jot work [} ot work [] 
eee 
ae 21. | certify that | attended the deceased fram.____ Auguet 1, 19.59, ta_Mav. 6. , 19. 29.,that | last sow the deceased 
. a 35 alive an_______. Ni pe a 4 jespe and thet death accurred at_________. M, fram the couses ond on the dote stated abave, 
0) Bo ADDRESS (Street, city or town, state) DATE SIGNED 
563. ACTUAL ( I ; () a 
3 e SIGNATUR A i, DALADN on. 3! 1 
é 5 | PHYSICIAN'S } 
" Wak ain /| Dr. John D. Turco Hagerstown, Maryland 
& 
‘4 
o 
= 


may be ret: 
TO FUNERAL’ 
page 3 shau! 


To. BURIAL crentaflon, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
MOVAL (Speci 
Bu a Wey 95 Res ‘ 4 Ragerstown, Mz ang 


23. FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE NOY 16 °59 Orthun & Fone 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cause (a), stating the under. ( OUE TO | 


lying couse last. (¢ 


3082 
a 1298 CERTIFICATE OF DEATH PR, t 
Soe eee . Dist. No. 
= 3 ={ Bl \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 28 * J} ° COUNT § SHUNGTON marviano || ° STATE MARYLAND b. county WASHINGTON 
: Be B. CITY, ORTOWN (I outida corporet init, write Tc. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Fy igen wn ; : : 
3 $2 ARGERSTONN' 65 YRS. HAGERSTOWN 
= & 2. NAME OF HOSPTTAL (¥ notin Respite give sreot address d. STREET ADDRESS © I RESIDENCE 
a +, 7: 
= BOS" WeCHURCH ST. /eog W. CHURCH ST. teach ae 
5 fy 
5 ec 
2 £6 3. NAME OF First Middle F ; 4. DATE mae " Year 
Sree type or Pin) ELLA KRETZER WEAVER ["e,, NOVEMBER “T1 "59 
c = oe 
s >2 S. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % Reiner IE UNDER 1 YEAR] IF UNDER 24 HRS. 
z 2 4 . 
x 2 “ FEMALE WHITE wibowen [J bivorceo [] 7/25 1874 5 yrs. baste 
se ete 10a. USUAL eee (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (Stale or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
€ in 
H 3 ag re eee worl EEE even if retired) HOME MATYLAND Us Bae. 
2 8 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ie, 
6 seq J GEORGE W. KRETZER ELIZABETH DOYLE 
oe ee 2 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT 
=a. as, 0, oF unknown) {tt yes, give war or dates of service) 
Boe 1” | 217-10-3142 MR. HARRY KPETZER 
«= §8 ; 
oe 18. CAUSE OF DEATH [Enter anly one cause per line. fr (0). (b). ond, (c)-] ? INTERVAL BETWEEN 
8 §2 / ONSET AND DEATH 
he PART |, DEATH W; ISED B ‘ 5 
nS meas CATT MMEDIATE CAUSE fo} er thot AS Craaake He ay 
5 =F DUE TO 
£ 5 Conditions, if any, which re °Q a bandit ee a> 
3 3 gove rise to immediote 
z 
8 
© 
= 
z 
<x 
2 
a 
Ss 
= 
= 
° 
< 
a 
z 
& 
= 


YY 


ag 
ee 
3g S Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
25 al 
a3 & ves [] Ni 
Piss, = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
naka & JOR CONTRIBUTING 1] CAUSE OF DEATH 
ga & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Lied 3 Hour o. m. a While Not while factory, street, affice bldg., sia 
be = p.m. lot work ["] ot work 
es 21. 1 certify that es attended the deceased fram__.Q. Ch £.,19.5-), to LL. t<~ __, 19.4 “that | last saw the deceased 
= 5 
iz é alive on__. (a__tee a ak ey and that death occurred at_Z5°4_M, fram the causes and an the date stated abave. 
£ 
oO 
i= 


ta 


ADDRESS (Street, city or tawn, stote} DATE SIGNED 
5 Site — Col LP pctletle on. LES. be. bash tile 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hai 


page 3 shauld be detached far use as the burial-transit permit. 


god PHYSICIAN'S 
eg NAME wg L. on 3 Vas WA ae ncote Lg aot D OT oar 
FA 3 3 To. Peay Cigweg 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) 
car J ify) . 
ze SOR 1i/is/so | RIVER VIEW CE. WILL, 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE Vi e ADDR ‘2ga. REC'D BY REGISTRAR | 24b. REGISTRAR'S ck 
VS AIS (4) y Vi ; i 1 Bar Cath 
TSM 9/38 2 Cbs EE, LL vate NOV 1 6 '59 Cnthun A 


thot the death certificate be executed within 24 haurs offer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


mt 


funeral directar, 
utd be filed with 


& 


pletely filled in & 
Pages 1 and 


Then please remave carbon papers. 
‘ 


, crematian, ar remaval, and in any event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and cam, 


y the hospital or attending physician. 


Ti 


% 


page 3 shavla"be detached for use as the burial-tronsit permit. 


the registrar priar ta burial, 


moy be retai 
TO FUNERAL 


VS ANS (4) 


aT 


SM 10/87 


o 


“Ds. AS E E: . r ddr 
te D eeo eee et ie re EO FORCE a ba TO 3h, ed RMANT ead Route 6 
° re . web Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2208 CERTIFICATE OF DEATH 130538 


a Reg. Dist. No. 
i Sapa lia! rs Re gd (Where deceosed lived. If institution: Residence before admission) 
4 . be 
Washington MARYLAND Md. * COUNTY Washs 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest lown) 
RURAL ond give nearest sooth 
agerstown aw Rural - Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. i f ON A FARM? 
Wash, County Hospital Hagerstown Route 6 ves] No Bl 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
ge sc Harry Eshleman wee > HOY, 2 1959 _ 19 
3. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | & DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEARI IF UNDER 24 HRS. 


Min. 


. fost bir ) 
Male White wiooweo ] _—ooivorceo LF 2 vf id /. 1901 z a 
10a, po Seg) oa Lies kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 
luring mos! of working life, even if retired) ictor Products Re id, Md. 


orer 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Benjamin Weber Anna Martin 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1/63X DUE TO 


Conditions, if ony, which he ee ee ar ae 


gove rise 10 immediote 


INTERVAL BETWEEN: 
ONSET AND DEATH 


couse (0), stoting the under. ( OVE TO 
lying couse lost, © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. WAS AUTOPSY 


PERFORMED? 
yes] No (g— 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 0. m. White. Not while foctory, street, office bldg.. etc.) A 

p.m. wv lot work [] ot work [7] ! 
rar 


21. | certify that | attended the deceased fram._ (Le ie S27, to_, 
olive on__4/ ERE ae 12_______, and thot deoth accurred ot J 


= Ly gprs 
MMA Let, "3 A teed, Ef.....4 Sepp 


MEDICAL CERTIFICATION 


Name tyes // 77 / o_ 
No frees: Cena 22b. DATE THEREOF ‘2c. NAME OP CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
PAH feet” 11-12-59 Millers Cemeter Washington Co,, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS: Td. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


‘ We Greencastle, Pa, pareNOV 1 2 '59 Onthun £ Fineah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13984 
T3085 CERTIFICATE OF DEATH baa DHNINGMOS 


we 
38 i J fy? Meraties DEATH a. DEPRE RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ua ° 2. abe 

se ashing ton Mariano || Sry Land Vasiiieton 

. 7 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neorest town) re 

$2 Hagerstown 14 Yrs__lla Hagerstown 

& d. Be GE OSrITAL Uf not in hospital, give tireet oddress) d. STREET ADDRESS e. Bre nee 
f 070) Jackson Conv Home / 872 Mulberry Ave Yes [] No 
3. pe Ad First Middle Lost 4 oe Month Day Yeor 
{Type or print CHARLES WINTON WELLER cam November 9 195919 

5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] 


B. DATE OF BIRTH a. cr inerar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sgt maths: joys es in. 
Male White |woowor  ovoreoO [September 14 1876 93 n™) Or | Ho] 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during me f ‘king life, even if reti 
Forenan Jamison Door Co Retired mmitsburg Fred Co ia USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Weller Katherine A, Freshour 


g physicion and completely filled in b: 


Then please remave carbon papers. Pages 1 and 


, and in ony event within 72 haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) tyes, gre wor oF +. of sence) a me 
Yes __Spanish Amer ~14-09-5874dne M. Hrgbaugn 872 Mulberry Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).] Hagerstown wd. INTERVAL BETWEEN 


Fas DEATH 


PART I. DEATH WAS CAUSED BY: - 
Je IMMEDIATE CAUSE (o) 
7 1X DUE To 


carer | (oy Avdl 34 o CAarcin 6 mi 7 Prostate. Al » 


that the death certificote be executed within 24 hours ofter death: Page & 


ires 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. . 
Parr II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was AUTOPSY 
‘O1 3 
yes] No 


a 


° 


MEDICAL CERTIFICATION 


20c. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [] ot work [J 1 


the hospital or attending physician. 


21. | certify thot | attended the deceased from ly (eee SY oy OVA. S si92t SF ihat | tostaowsmeeiecenene| 
alive on. WOW. 7 Ws Z,-. and that death accurred ot_7_& Mm, fram the causes and an the date stated above. 
ADDRESS {Stree!, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attendin 


detached far use as the buriol-transit permit. 


g 
Bo] 
3 
£ 
5 
& 
i 
tr) 

2 
5 
2 
2 


Stine Veh C-/AJ on, 21 WN: Rokemee SC 2 ty] og 
nantes ZL 6 A-HGFE wi ~ tAritenn.. 
‘Zc. NAME OF CEMETERY OR CREMATORY / 2d. LOCATION (City. town, or county} (Stote} 
a 
Bur tet” 11/12/ 59 |Rose Hill Cemeter Hagerstown Wash Co Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
$ (4) - ssf) Suit Fen 
tn Andrew K. Co nan Hage own Nd DATE NOV12'5 Covinnt Simin 


al 


poge 3 shaul. 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
may be retain, 


TO FUNERAL 


Prd 
=> 
22 
s 
3 
g 


at 


‘uneral director, 
Id be filed with 


r ding physicion. 
R: After this certificate has been signed by the attending physician and completely filled in by 


or ott 


‘O1 


detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 ha: 


* 


Pages 1 and 


Then please remove corban popers. 


— 
Ka 


ter death. 


VS A15 (4) 
15M 10/57 


x 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13085 
13086 CERTIFICATE OF DEATH hep. Dit. No 302 


= Bee rer ence (Where deceased lived. If institution: Residence before admission) 
fiaryland _—_ Washi ffeton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 


. COU! ’ 
om Washington MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give necres! town) 


Hagerstown 50 Yrelo3 Hagerstown 
d. Bees OFF HOSPITAL [if not in hospital, give street oddress) , d. STREET ADDRESS e Sea 
4i¥"Reynolds Ave { 417 Reynolds Ave ves] vo 
3. ee me First Middle tost 4. one Month Day Yeor 
(Type or print) ANN MARIA WISHARD bar §=November 15 19_ 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH % i ee & cea YEAR] IF UNDER 24 HRS. 
“ 5 Min. 
Female [White wivowen (4 — ovorceot} | Dec 22 1863 95 om[ 
100. bee CER ALON si kind x Teen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pitalonostiot Gearlan life, avon ite ; 
Housew Own Home Dry Run Wash Co Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Ditto Ann Strite 
Lo WAS pees Stud w, S. ges eee aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ess aro nat Ga ? 
No i oe None iss F. May Wishard 417 Reynolds Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] Hage rs town md Lid Pea Ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


¥ 29.0 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under. 
tying couse lost. 


DUE a ae 


ra Part Il, OTHER SIGNIFICANT aehoe CONTRIBUTING TO DEATH BUT NOT RE(ATED Za) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 

- 

ns yes[] no] 

| 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

@ |? TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stole) 

a Hour 0. m. While Not while foctory, street, office bldg., bh) 

= Pom. 19 [ot work [] ot work 1] 
21. | certify that | attended the deceased fram._ ed fee 7 hee to, ED LS =, WEF that | last saw the deceased 
alive on_. ee Yo igs, fram the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) 4 


ee ee eS 
To. Seevantcecrn 2b. DATE THEREOF 2c. NAME © METERY OR CREMATORY 22d. LOCATION town, or county) {Stote) 

“rial | 12/18/59 St Pauls Cemetery n¢ar Clear Soring Wash Colla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


Andrew K. Coffwan Hagerstown la DAT} Cntton £ Hand 


‘1.8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Uy) 23087 CERTIFICATE OF DEATH 13086 


al 


Reg. Dist. No, 
~ ce 
> a $ 2, USUAL RESIDENCE (Where deceated lived. If ssitlion: Residence before odmisson) 
ee NGTON marvno || ° THAR YLAND »couwry WASHINGTON 
23% B. CITY OR TOWN lf outside corporote limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g o2 RURAL ond give neorest town) 
8 3 r 
es HAGERSTOWN, MD. | CLEAR.SPRING, MD. ROUTE 1 
Ps 2 s d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS. e. IS er 
o / OR Chap el ua / RO UTE 1 ol 
g ; ASHINGTON COUNTY HOSPITAL ves] NoD 
2 £65 3. NAME OF First Middte lost 4 DATE Month ay Year 
~~ Jo a 
ot {Type oF priew) LAMES WILLIAM YOST cram NOVEMBER 28, 19 59 
£2 33 5. SEX 6. COLOR OR RACE ]7. TAREE even MARRIED [] | 8. DATE OF BIRTH 9. AGE (in your [EUNDERT EAH|IF UNDER als 
= 3] bys in. 
Ponte YA WHITE |woowr]  ovorceoQ] SEPTEMBER 21,18 9°30 vale alse” ial 
4 € a4 Wo. ueeat Saat gate cs kind ¥ Pronk Aspe 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retired) 
3 aes RETIRED FARMER FARMING MCCOYS FERRY, MD. U.S.A. 
ad ° 2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eb 

2 £86 iL 
8 fee 4 JOYCE YOST ALICE YOST 
= = & 3 §. WAS. Bis Sapo Gy sla us. ee yours 16. SOCIAL SECURITY NO. |17. INFORMANT Address ¢ 
= be, ef wotnew Pie Sa Sli i eee 
8 afk ji Cpa ites NONE MRS HATTIE YOST CLEAR SPRING, MD. 
2 £8 
8 ese 18. CAUSE OF DEATH [Enter only one couse per lingdon (0). (B). ond (5)-] 6) . : INTERVAL BETWEEN 
3 265 a PART |. DEATH WAS CAUSED BY: 
is 2 § = IMMEDIATE CAUSE (0). 
pmeer eS, if DUE TO ay . 
eee 
= Be > Conditions, if ony, which (0) L 
& BZEo gove rise to immediote 
5 s&s couse (0), stoting the ynder- ( DUE TO 
3 yonder 
s ev oz lying couse lost. a) 
3 3 2% 3 ia $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop }19. Pehla 
SRLEG = ra 

£233 < ves] NO 
2aclo uv 
Baad = [200 ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pon Il of Hem 1B.) 
z oo we = OR CONTRIBUTING [] CAUSE OF DEATH 
q@eveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ss6 A z 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
>s.l go 5 Hour 0. While Not while foctory, street, office bldg., etc.) ! 
zsi2s = P. 19 ot work [J] of work [] ' 

Baa a —y 7, ee 7 
g ee i 21. I certify thet | ottended the deceased from.__/ C4 dy 1939 to. f_ Oa OL.. Sin Zthot | lost sow the deceosed 
25235 ; a G Y 
eens olive o Std £41. As Zi. 19.0 _, ond thot deoth occurred of LXYEM, from the causes ond on the dote stoted obove. 
Zoe ys te 
ti & os \ ADDRESS (Yregt, city or town, stote} TE SIGNED 
fe ete TUAL ; W/; V 7 
& & 3 SIGNATUR MD. Snorkel hed AVE ae Ae LF0, AS. f 

a } 
2258s | PHYSICIAN'S iD K? 
Sexes NAME (Type] fe emia rs ALS? ae ee 
Fd B2°°” We. BURIAL, REMATION, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or ort “po” 
3 REMOVAL (Specify) 

ats at BURA D 195p ROSE HILL CEMETERY CLEAR SPRING, MD. 
Pigem Pe st ie bar yy, ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS A15 (4) < bit ark NG, MD 

15M 10/57 t Z a CLEAR SPRING, . DATE)EC 7 '59 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
230R9 CERTIFICATE OF DEATH i ia 


ceed! 


13087 


1 ee 

S I, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 8s / a. COUNTY $ haan a. STAT {a B.COUNTY 79 oj 

-. Washington Md. Washington 

23 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 g RURAL ee give nearest tawn) 

oe Hagerstown 4 days 2 Hagerstown 

£ d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ay OR INSTITUTION j ON A FARM? 

3 Wash. Co. Hospital y 120 N. Cleveland Ave., vs O No 

3. NAME OF First Middle tost 4. DATE Month Doy Year 

DECEASED oF 
(Type ar print) Allen E Young DEATH il 15 19 59 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [1] 
WIDOWED [] Divorced [} 


8. DATE OF BIRTH GE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


* ea elrhsoy) Manths| Days | Hours in 


54m 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
3 during mast af working life, even if retired) 
3 Operator restuarant & tave Hagerstown, Md. USA 
5 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Newton J. Young Mary E. Daley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dotes of service) 
no | 214-09-2173 |Mrs. Estella Young Hagerstown, Md, 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “NB a DEATH 
aid imMeDiate Cause (o. Cerebral Hemorrhage Hr, 
143 xX 
4 DUE TO. 
4 days. 


Conditions, if any, which rs 
gave rise to immediote 

cause (a), stating the under- ( OVE TO 
lying cause last. () 


Then please remave carban papers. Pages 1 and 2 shauld be fil 


in any event within 72 


Esophageal Hemorrhage (varices) 


2 
ie ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. vis reg 
° a} = 

8 A 1s re 5 no 
° = | 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part Ii of item 18.) 

ae & OR CONTRIBUTING CAUSE OF DEATH 

5 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 3 Hour a.m. White Not while foctory, street, affice bidg., etc. iH 

§ 2 p.m. jot work [J ot work 

& 


= wd 5.59, 19__, that | last saw the deceased 


2. peel? 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


y the haspital ar attending physician. 
ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-fransit permit. 


3 , and that death accurred at2.0__Aim, fram the causes and an the date stated abave. 
a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
a vo. 148.N. Potomac St 
a 
Zfai8 (| Jenysictan's 
Segis NAME (Type) agera hewn. Male i 2 ee 
SYD 72s. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
2 Sp os REMOVAL (Specify) 
weeks buri 11~17~59 Rest Haven H. 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é ’ 
WS ia) Fred W. Kraiss Hagerstown, Md. oare NOV18'5 Cnttan £ Faun 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13088 
13989 CERTIFICATE OF DEATH 


Reg. Dist. No. 


5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
3M ) a COUNTY WASHINGTON marnand || TATE WEST VIRGIN MORGAN / 
3 be b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
E ‘HAGERSTOWN | 1 WK. BERKLEY SPRINGS RURAL cu, 2 
e d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS iC 
WESHENGTON COUNTY HOSPITAL 


 & 
Pages | and 2 should be 
~ 


= 
Pi 
o 
< 
€ 
3 
8 
al 
s 
. 
5 
2 = 3. NAME OF First Middle lost 4. DATE yen 
a 3s {Type or prin!) HARVY E. YOUNGBLOOD | Stan NOV. 
c c= 
= Ss 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 4 |8. DATE OF BIRTH 9. AGE {In years TF UNDER | YEAR| IF UNDER 24 HRS 
ar , D Min, 
= 4 MALE WHITE |woowot  ovorceoQ | 3/13/1895 2 ea eV) 
aie: a me 0a. USUAL OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast af warking life, even if retire ce . vel 
gS pes LINEMAN ' | WESTERN UNION WEST VIRGINIA U.S.A. 
© Bgo 
2 SB5 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Eas “ u 
$e 
ae ADAM W. YOUNGBLOOD LOUISE WHORTON 
8 3 
= 25/8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT AdEBA ADRS 
- age I io -eronn UF gino da see - MAGERG TO! 1N 
tf TEN eee MR. FRANK YOUNGBLOOD : 
£ £8 
8 Be: 18. CAUSE OF DEATH [Enter only one couse per line fgsja), {b), ond {c}.] INTERVAL BETWEEN 
reyes PART |. DEATH WAS CAUSED 8: 
2 ose IMMEDIATE CAUSE (0) = 
ens 3 31X DUENS O-7ry-o cl} c- 2 
> 
= f2> Conditions, if any, which w 
8 BES gave rise ta immediate 
‘eset 3 couse (0), stating the under. ( DUE TO 
iy g%se lying cause last. (e) 
ese aylagicauselest:. 
35 95° Z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BgaE5 Q i a PERFORMED?, 
=> =z9 & 
£253 eK Yes [] NO 
faogs Uu 
2 4 v 
Foose © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of ilem 1B.) 
Zoos & [OR CONTRIBUTING [] CAUSE OF DEATH 
gees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseee Z 
2sees & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (State) 
a lG09 uu jay f 
>5les a Hour o. m. While Nat while foctary, street, office bldg., ete.) | 
zsi?é = p.m, 19 Jot work [] of work [J a 
OF LSS = 
Z 52> 3 21. | certify thap | attended the deceased fram.__“F% i i a 9S, toy fo , 192Z,that | last saw the deceased 
o2<¢22 é 
Pee i> alive an____ rv £6 SF, and that death accurred at_/_/¥ = M, fram the causes and an the date stated abave. 
EtOss ADDRESS (Street, city of Ipsn, stote) DATE SIGNED 
>eoe 
4250. ACTUAL WwW. VHA 
; 3 SIGNATURE PION AN i 0A aed cons & Lae FM huss Se at hc ee, A 
a , 
27425 PHYSICIAN'S J irshman D 
= eae £ / NAME (Type) Phil) . Hirs' RR de ee ee ee 
= 2 
S a Zz ye 2 2a. pete CHEM ATON 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, fawn, ar county) (Stote} 
3 G a 
x 3 = 
eee ge "SURTA 9 REENWAY, Cru BERKLEY 3 
ee DPRESS ae @. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 ; -_ 
eater Lae Mtn fp EPPONE NOV 1 8 '59 Crtbun £ Kirsh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


el 


funerol director, 
wuld be filed with 


hd 


Pages | and 


ours ofter death. 


Then please remove carbon popers. 


OR: After this certificote hos been signed by the offending physician and completely filled in 


i 
Sos 
aes 
Poe 
639 
[dere s 
28 
vse 
sce 
O58 
6.52 
a2 5 

Ss 
aaa 
3272 
eee 
ge 
= o 
eo 


ad 


page 3 shoul 
the registrar prior to buriol, cremotian, or removol, ond in any event within 72 


may be ret: 
TO FUNERAL 


VS AIS (4) 


V 


SM 10/57 


= 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 13089 


f Reg. Dist. No. 
fs eR * ele tas {Where deceased lived. If institution: Residence before admission} 
» °. b. COUNTY 
Washington MARYLAND Penna. Franklin 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} y 
Rural ~ Clearspring Waynesboro JS A- = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 8 P ON A FARM? 
teway Convalescent Home 225 S- Potomac St. ves) No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED © OF s 
eee MYRTLE E. ZENTHYER BEatH Nove 3 ow 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F last birthdoy} | Months Min. 
‘emale White —|winowenx] —_ovorceo) | June 13, 1872 87 os 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Edenville, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Byers Je Elizabeth Myers 


” WAS DECEASED “a IN U.S. ARMED ing SS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no. pr unknown} UE yes, give wor or dotes of service) 
"3 Dr. Byers aomer Neynesbors » Poe 


18. CAUSE OF DEATH [Enter only one cou v7 je fe) (1. ond) 4] INTERVAL peTween 
PART |. DEATH WAS CAUSED BY: wa oe. BP Beare 
IMMEDIATE CAUSE CO) a 


.0 DUE TO 
Conditions. if ony, which is 
gove rise ta immediate = iS - 
cause (o}, stoting the under. (| OVE TO 
tying couse lost, (ch 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WASAUTOPSY 
yves[J] No fa 


200, ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Fag tT 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Hour. While Not while foctory, street, affice bldg., etc.| 
p. 9 Jot work [J ot wor, 4 


24 wen S the deceased fra V BET, bee WIALhte er A 3, 19-4. Zthat | last saw the deceased 
alive an # ¢< i.e. Sz, 19,5 ond that death occurred of SGM, fram the causes and on the date stated abave. 


A); ADDRESS (Street, oy ‘or town, state! Wy, tGNED 
MD. Ce LALA. Mel, ifs hig 


MEDICAL CERTIFICATION, 


SIGNATURI 
nora? ae 9d. —\. foots Gijon i Ws ~ Ee ee 
Zo. SBOUA Cea 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY aay LOCATION (City. tawn, or county} oon 
pe 
Burda Nove 5,1959 Green Hill Ceme Waynesboro Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ , 1 
At arken Jlaynesboro, Pen pate NOV 5°59 | Cuither £ Hinue 


